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PATHOLOGICAL AND SURGICAL OB- 

SERVATIONS RELATING TO INJU- 
RIES OF THE BRAIN. By B. C. Bro- 
piz, F.R.S. and Surgeon to St. George’s 

Hospital. 


PART I. 
Read 26th Feb., 11th and 25th March, 1828. 


Secr. 1. 

It is my intention in the following pages to 
lay before the Society some observations re- 
lating to injuries of the brain, and the treat- 
ment which these injuries require. If any 
apology be necessary for this undertaking, I 
may remark, that I have been led to it by the 
great importance of the subject, and also by 
this consideration, that although much infor- 
mation may lie, as it were, scattered through- 
out the mass of surgical literature, no practi- 
cal writer, as far as I know, has attempted to 
make such a collection and arrangement of 
facts as will enable the surgical student to 
take a distinct and connected view of all the 
parts of this curious and interesting inquiry. 
The present paper contains only a part of the 
observations which I have to offer, namely, 
those which relate to the first or immediate 
consequences of the injury. Should these be 
favourably received, I shall venture, on a fu- 
ture occasion, to communicate to the Scciety 
a second series of observations relating to 
those more remote consequences which are 
connected with inflammation of the brain and 
its membranes, or which arise after inflamma- 
tion has subsided. 


Sect. 2.—Immediate Effects of Injuries of the 
Head as indicated by Dissection. 


In treating of injuries of the brain, of course 
I mean to include the consideration, not only 
of those by which the brain is affected in a 
direct, but also of those by which it is affected 
nan indirect, manner. Wounds and contu- 
sions of the external parts of the head demand 
our attention, inasmuch as they may be, and 
not unfrequently are, followed by disease of 
the more important parts contained within. 
Among the effects produced we are to distin- 
guish those which are the immediate result of 
the injury, and those which are to be attribut- 
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ed to inflammation and its consequences, In 
the former we are still further to distinguish 
the actual derangement or destruction of the 
natural organization, such as it is disclosed by 
dissection, and the symptoms produced dur- 
ing the life of the patient by the disturbance 
of the functions of the injured organ; attempt- 
ing at the same time to view these two orders 
of facts in connexion with each other, as the 
method by which, on this as well as on other 
occasions, we may be the best enabled to 
found the practical art of surgery on the basis 
of a scientific pathology. 

The appearances which are observable on 
dissection in a person, who dies soon after an 
injury of the head, are very various, and may 
be variously complicated; but they admit of 
being classed under the following heads: 

1. There may be simple contusion of the 
scalp with extravasation of blood between it 
and the tendon of the occipito-frontalis mus- 
cle, or between the latter and the pericra- 
nium, or between the pericranium and the 
bone; concerning which it is scarcely neces- 
sary to repeat the observation of Mr. Pott as 
to the close resemblance of the impression 
which is given to the fingers by the margin of 
the mass of extravasated blood, and that of de- 
pressed bone. 

2, Tlie scalp may be lacerated so as to ex- 
pose the surface of the pericranium, or the 
pericranium itself may be torn off with it so 
as to expose the surface of the bone. Of these 
injuries, however slight may be the apparent 
difference between them, the latter is, as I 
shall show hereafter, likely to produce much 
more serious consequences than the former. 

3. If a blow be inflicted on the head of the 
dead subject, the small vessels which connect 
the dura mater to the inside of the bone, at the 
part where the blow is inflicted, become rup- 
tured; and in consequence the dura mater is 
separated from the bone to a greater or less 
extent. ‘This, which happens in the dead 
body, may happen in the living body also, and 
is not an unfrequent consequence of an injury 
ofthe head. The separation of the dura ma- 
ter is sometimes very extensive. A _ boy 
twelve years of age, fell from a height of fifty 
feet, and struck his forehead against the 
ground. He was admitted into St. George’s 
Hospital in a state of stupor, in which he lay 
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for three days, when he died. On dissection, 
besides a large extravasation of blood on the 
inferior surface of the brain, the dura mater 
was found to have lost its adhesion to the 
bone everywhere, except in the basis of the 
cranium, and the external surface of that mem- 
brane had a brown and sloughy appearance. 

4. The cranium may be fractured in all va- 
rieties of ways, from the most simple fissure 
to the most complicated fracture accompanied 
with depression and extending in a number of 
directions, A fracture in most instances takes 
place in the upper part of the cranium. Frac- 
tures of the basis are always the consequence 
of very severe contusion, and recoveries from 
these accidents are comparatively rare, not be- 
cause a fracture of the basis is in itself more 
dangerous than a fracture elsewhere, but be- 
cause it is almost invariably complicated with 
extensive injury of other and more important 
parts. 

A fracture generally occurs in that part of 
the cranium on which the blow has been in- 
flicted. But we find that in cases of fracture 
of other bones, the fracture is often situated 
at some distance from the part whichis imme- 
diately exposed to the shock of the injury, as 
when the fibula is broken a little above the 
outer ankle in consequence of the foot having 
been twisted outwards, or the ribs are broken 
in the side in consequence of a blow on the 
sternum; and some French writers have sup- 
posed that fractures of the cranium occur in 
the same manner, being produced by what 
they have denominated the contre-coup. 

It has been cbserved to me, however, by 
Mr. Earle, that he has not known a fracture 
of this kind to take place except where the 
blow seems to have operated in such a man- 
ner as to impel the occiput forcibly against 
the atlas, the line of fracture passing through 
the former bone, where it rests on the latter. 
My own experience corresponds very nearly 
with that of Mr. Earle. The only well mark- 
ed cases of fracture of the cranium, in which 
the fracture could be attributed to the effects 
of the contre-coup, which have fallen under 
my own own observation, were similar to those 
which he has mentioned. I do not, however, 
mean to assert, that such fractures absolutely 
never occur independent of the re-action of 
the atlas. Among the cases recorded in the 
Prize Memoirs of the French Academy of 
Surgery there are some which show that the 
thing dces happen,* and Mr. Bell has offered 





* For example, M. Saucerote quotes from 
Joan. Bonhius de Renunt. Vulnerum the fol- 
lowing history. A man died after having re- 
ceived a blow above the right eyebrow. On 
dissection it was ascertained that there was no 
fracture in the part which had been struck, 
but in the right orbit there was a fracture half 
an inch in length, extending towards the Sed/a 
Turcica of the sphenoid bone. But with re- 
spect to many other cases which are mention- 
ed in the same memoir, it may be said that 
there is no sufficient evidence that the frac- 
ture which was attributed to the counter- 
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an ingenious and scientific explanation of the 
mode in which it happens. It is, however, 
worthy of remark, that the only two cases 
which Mr. Bell has adduced in illustration of 
what he has advanced, are those in which the 
fracture extended across the occiput, in one 
case passing through, and in the other case 
passing close to, the foramen magnum of that 
bone. 

In all cases of fracture of the cranium, with 
depression of bone, it is of importance to ob. 
serve that the division of the inner does not 
correspond to that of the outer table of the 
skull, the former being always broken to a 
greater extent than the latter. In consequence 
of this the actual depression is greater than it 
would appear to be from the mere inspection 
of the external fracture. 

I have seen acase in which there was a frac- 
ture with distinct depression of the inner ta- 
ble, while there was a simple fissure which 
was scarcely perceptible, and that without the 
smallest depression, of the outer table. But 
more remarkable instances of the kind are re- 
corded by authors. M. Saucerote,* in the 
Prize Memoirs of the French Academy, 
quotes a case from Tulpius, in which there 
were extensive fissures of the inner table of 
the skull, although the outer table remained 
uninjured; and another from Parey, in which, 
while the outer table was entire, the inner ta- 
ble was broken into splinters, some of which 
were actually driven into the substance of the 
brain. Dr. Hennen alsoin his Treatise on Mi- 
litary Surgery,t gives an account of a case si- 
milar to the last, in which the inner table was 
splintered, and at one part driven more than 
half an inch into the membranes of the brain, 
although there was not even a fissure of the 
outer table. The greater elasticity of the 
outer table of the skull, and the greater brit- 
tleness of the inner table seem to afford the 
only reasonable solution of these phenomena. 

5. In young children we sometimes find 
the cranium depressed or indented after a blow 
on the head, and in the course of a few days 
restored to its natural level without the aid of 
a surgeon. I suppose that in these cases the 
earthy part of the bone has given way, while 
the animal part has remained entire, so that 
there has not been a complete fracture or ac- 
tual solution of continuity, and that the pulsa- 
tions of the brain constantly operating against 
the inner surface of the bone have been the 
means of elevating the depression. I have 
had no opportunity of verifying or contradict- 
ing this opinion by dissection, but it corres- 
ponds to what we know to happen in cases of 
injury done to other bones during the period 
of childhood. 

6. The disjunction of the sutures is much 
more rare than fractures of the cranium. It is 
evident that this cannot happen except in 





stroke, did not really arise from a second blow 
on another part of the head. 
* Vol. 1V. 8vo. edition, 1819, p. $22. 


t P. $23, second edition. 











r the those who are not much advanced in life, and 
ever, in whom the sutures are not completely con- 
cases solidated. Such a case 1s always to be regard- 
n of ed as one of peculiar danger, not so much be- 
the cause the disjunction of the sutures is in itself 
one likely to lead to bad consequences, but be- 
Case cause the force necessary to produce it is so 
that great, that it is also likely to produce exten- 
sive and serious injury of other parts. 
with 7, Extravasations of blood within the cra- 
ob. nium, in consequence of a blow on the head, 
3 not occur in various situations: lst, between the 
the bone and dura mater, and here the extravasa- 
to a tion may arise from a rupture of the small 
=nce blood-vessels by which the dura mater is con- 
An it nected to the bone, or from a laceration of the 
tion trunk or branches of the middle meningeal 
artery. There is however never any conside- 
Tac- rable hemorrhage from the former source. At 
' ta- least, all the experience which I have had on 
hich the subject tends to confirm the opinion ad- 
‘the vanced long ago by Mr. Abernethy, that blood 
But is never poured out in such quantity as to 
 Te- produce a dangerous pressure on the brain, 
the except where the middle meningeal artery 
my, has been lacerated, and from this vessel the 
ere hemorrhage is sometimes very copious. I do 
> of not recollect to have seen it lacerated, except 
ned ' in combination with fracture running: across 
ich, the bony canal in which it is lodged; cases are 
' ta- however recorded by authors, in which the 
lich artery has been opened into, and bleeding has 
the taken place from it, independently of frac- 
Mi- ture." Qdly, there may be extravasations of 
. Si- blood within the dura mater, and here the 
Was blood is generally collected between the dura 
nan mater and the tunica arachnoides. Some- 
‘in, times, however, but :+rely, the blood occu- 
the pies the ventricles; at other times we find it 
the extravasated in the substance of the brain, or 
rit- in the cells of the cellular texture by which 
the the tunica arachnoides and pia mater are 
na. connected with each other. Large extra- 
nd vasations are sometimes found on the upper 
ow surface of the brain, but more frequently on 
vs its basis. In the latter situation, the hemor- 
of rhage is usually the consequence of a rupture 
he of the substance of the brain. Asa blow on 
ile the abdomen may lacerate the substance of 
at the liver or spleen, and occasion hemorrhage 
iC- into the peritonzal cavity, so may a blow on 
$A the head cause a rupture of the tender sub- 
ist stance of the cerebrum or cerebellum, and 
he hemorrhage into the cavity of the dura mater. 
ve These cases generally afford examples of the 
*t- contre-coup. The rupture of the brain rarely 
‘Se takes place at the exact spot at which the 
of blow is inflicted; and the great irregularities 
vl wh'ch exist on the inner surface of the basis 
of the cranium, sufficiently explain wherefore 
h the inferior is more liable to be ruptured than 
is the superior surface of the brain. 
in Wounds of the sinuses sometimes bleed 
2 profusely where there is a free opening in thie 
bone made by accident or operation, through 
v 








* Two such cases are quoted by Mr. Aber- 
nethy, one from Mr. Hill, and the other from 
M r. Latta. 
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which the blood can readily escape. But a 
very slight pressure is adequate to the sup- 
pression of this as well as of other venous he- 
morrhage; and I have never known an instance 
in which there was such a collection of blood 
as was capable of interfering with the func- 
tions of the brain, between the dura mater 
and the bone, or between the dura mater 
and the brain, in consequence of a wounded 
sinus. There is often a considerable effusion 
of blood from the ear, especially in cases of 
fracture of the basis of the cranium. This 
may, as far as I know, sometimes arise from 
other sources; but it seems probable that it 
must, in most instances, arise from the lacera 
tion of the lateral sinus, where it extends 
downwards behind the petrous process of the 
temporal bone and the external meatus; and 
in one instance I ascertained it to have been 
so by the examination of the body after death. 
In another case which fell under my observa- 
tion, there was hemorrhage from both the ear 
and the nostrils. The patient, a boy, died 
shortly after the accident; and it was found on 
dissection that there was a fracture of the 
base of the cranium, with laceration of the ca- 
vernous sinus, and that the hemorrhage had 
taken place from this sinus. 

7. There may be all descriptions of wounds 
of the brain and its membranes, punctured, 
incised, and lacerated, with or without loss of 
substance: and with these, the effects of con- 
tusion which have been already enumerated, 
may be variously combined. 


Secr. 3.—Concussion of the Brain. 


It is evident that many of those conse- 
quences of an injury of the head which are 
disclosed to us by dissection, are not likely to 
be marked by any peculiar symptoms in the 
living person, at least not previous to the ac- 
cess of inflammation. Wounds and _ lacera- 
tions of the brain, and compression of the 
brain, whether it arise from extravasated 
blood or a depression of bone, may impair or 
destroy the functions of that organ; but nei- 
ther simple fissures of the cranium, nor dis- 
junction of the sutures, nor separation of the 
pericranium or dura mater, are in themselves 
adequate to produce such effects in the first 
instance, although they may lay the founda- 
tion of serious disease afterwards. 

But it has been long since established by 
the investigations of surgeons, that another 
cause, besides those which are rendered mani- 
fest by dissection, may be concerned in pro- 
ducing the symptoms which immediately fol- 
low a contusion of the head. A man receives 
a blow on the head; he becomes insensible, 
and continues so for a few minutes or for se- 
veral hours. He dies, in consequence of this 
or so ne other injury; and on examination af- 
ter death, the brain and its coverings appear 
to be perfect in all their parts; so that the 
most accurate anatomist can discover nothing 
different from the natural appearance of these 
organs. Opportunities of verifying this obser- 
vation occur more or less to all those who 
have had much experience in their profession. 
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In such cases, the patient is said to have becn 
stunned, or to have suffered from concussion 
of the brain: and it is to one of these three 
causes, namely, concussion, compression, and 
wounds of the brain, that the symptoms which 
immediately follow an injury of the head, and 
which are antecedent to those produced by in- 
flammation, are to be referred. 

Opportunities of inspecting the brain, 
where the patient has laboured under symp- 
toms of concussion, may arise, lst, where the 
concussion has so disturbed the functions of 
that organ as to have been in itself a cause of 
death (which is, on the whole, a rare occur- 
rence.) 2dly, where the concussion of the 
brain has been complicated with other and 
still more serious mischief. We learn from 
such examinations, that the symptoms which 
are ascribed to concussion do not depend on 
any such derangement of the organization as 
admits of being disclosed to us by dissection. 
The brain appears to retain its natural struc- 
ture unimpaired. We are not however justi- 
fied in the conclusion that there is therefore in 
reality no organic injury. It is difficult to 
conceive in what other manner concussion of 
the brain can operate so as to produce the ef- 
fects which it is known to produce; and if we 
consider that the ultimate structure of the 
brain is on so minute a scale that our senses 
are incapable of detecting it, it is evident 
that there may be changes and alterations of 
structure, which our senses are incapable of 
detecting also. The speedy subsiding of the 
symptoms of concussion does not contradict 
this opinion. A deep incised wound in other 
parts of the body may, under certain circum- 
stances, be completely and firmly united in 
the space of twenty-four hours; and it is easy 
to suppose that the effects of a much slighter 
injury may be repaired in a still shorter space 
of time. 

The disturbance of the functions of the 
brain, which is the consequence of concussion 
may exist in various degrees and may be of 
various duration. 

In many instances there is at first complete 
insensibility to external impressions. The pa- 
tient lies as if in a state of apoplexy, from 
which however he recovers in the course of a 
few minutes. In some instances the recovery 
is complete; the patient rises and walks away 
as if nothing unusual had occurred. In other 
cases this state of total insensibility is followed 
by one in which the sensibility is impaired, 
but not destroyed. The patient is not affect- 
ed by ordinary impressions, but if spoken to 
in a loud tone of voice, he will shift his posi- 
tion, and answer in a peevish manner. Some- 
times he is in a state of imperfect delirium, 
talking in an incoherent and rambling manner, 
as if intoxicated. The pupils contract on ex- 
posure to light, and are sometimes more con- 
tracted than under ordinary circumstances. 
There is no paralysis. The respiration in the 
great majority of cases is performed easily 
and naturally; in a few instances only it is la- 
boured, and approaching to being stertorous. 
- These symptoms may wholly subside in the 
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course of afew hours or they may continue 
for three or four days. In the latter case it 
frequently occurs that the patient regains his 
sensibility for a time, and then relapses into 
his former condition. Where inflammation 
of the brain follows the injury done by con- 
cussion, it may be that the primary effects 
of the concussion are entirely relieved, so that 
there is a considerable interval of sense be. 
fore the inflammation shows itself. But it 
may be also that there is no such interval, and 
the symptoms of concussion, in this last case, 
are gradually and imperceptibly converted 
into those of inflammation. 

Concussion of the brain in almost every in- 
stance occasions headach; sometimes a slight 
headach, which is speedily relieved; at other 
times an intense headach, which may remain 
for some days, a solitary symptom, after all 
other symptoms are vanished. Sickness and 
vomiting for the most part are early symp- 
toms, and seldom continue after the patient 
has recovered from the first shock of the acci- 
dent. Of course there is no recollection af- 
terwards of what occurred during the period 
of complete insensibility. The memory how- 
ever is sometimes affected to a still greater 
extent; and the impressions made on the mind 
by the events immediately antecedent to the 
injury become obliterated. A groom in the 
employment of the Persian ambassador, in the 
summer of 1819, was engaged in cleaning one 
of the ambassador’s horses, when he received 
a kick from the animal onthe head. He did 
not fall, nor was he actually insensible or stun- 
ned; but he entirely forgot in what employ- 
ment he had been engaged at the time of re- 
ceiving the blow. Beg unable to account 
for the time which had elapsed, he concluded 
that he had been asleep: said so to his fellow- 
servants, observing at the same time that ‘he 
must set to work to clean the horse, which he 
ought to have done before instead of going 
to sleep.” A boy going down into the hold 
of a ship fell from a considerable height, and 
struck his head. He lay insensible, as it ap- 

eared from the observation of his shipmates, 
about half an hour, when he came upon deck 
without any assistance. Nevertheless on the 
following day all the circumstances of the ac- 
cident had passed from his memory. Some 
time afterwards when he was received into St. 
George’s Hospital, I found that he knew no- 
thing of the accident except from the report 
of others. He had not only entirely forgotten 
the accident itself, but he did not even re- 


member his having gone down into the hold 


of the vessel before the accident, nor his hav- 
ing come upon deck afterwards: and he never 
regained his recollection on these points. De- 
sault mentions the case of a man, who, after a 
blow on the head, at first had no recollec- 
tion except of recent events: but afterwards 
a change took place, in consequence of which 
his memory failed him as to recent events, 
while he could remember those which had 
occurred in childhood. 

A number of circumstances which it is un- 
necessary to enumerate, as every physiologist 
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is well acquainted with them, tend to show 
that the influence of the brain is by no means 
necessary to the action of the heart: which 
may, under certain circumstances, continue 
uninterrupted, even after the entire removal 
of the head. Nevertheless, in cases of con- 
cussion of the brain, we generally find the cir- 
culation more or less affected; the pulse in- 
termitting, irregular, feeble, perhaps scarcely 
perceptible, and the patient in a state ap- 
proaching to that of syncope; and such may 
be his condition for a few minutes, or for the 
first four or five hours after the infliction of the 
injury. The connexion and sympathy which 
exist between the different parts of the ner- 
yous system, afford a reasonable explanation 
of this apparent anomaly, which, however re- 
markable it may be, is not more remarkable 
than the syncope which not unfrequently fol- 
lows the first introduction of a bougie into the 
urethra, or that which is the consequence of 
many other trifling injuries of parts remote 
from the centre of the circulation, and exer- 
cising no direct influence over the functions of 
the heart. 

In those cases in which concussion proves 
fatal it appears to be this disturbance of the 
heart’s action which is the immediate cause of 
death. In general when the patient has lain 
for some time in the state which has been de- 
scribed, a re-action of the circulating system 
takes place, and the pulse beats with greater 
strength in proportion as the failure of it was 
greater in the first instance. But where the 
shock has been unusually severe there is no 
such reaction. ‘The pulse becomes more and 
more feeble, more irregular and intermittent ; 
the extremities grow cold, and at last the ac- 
tion of the heart being altogether suspended, 
the patient expires. In some cases, even af- 
ter re-action has begun to take place, it seems 
as if the constitution was unequal to the effort: 
there is another failure of the circulation, the 
result of which is the same as if the patient 
had never rallied from the beginning. 


Secr. 4.—Compression of the Brain. 


If the dimensions of the cavity of the cra- 
num be suddenly diminished, as in a case of 
fracture with depression of bone, or if the ac- 
tual quantity of the contents of the cranium be 
increased, as in a case of ruptured vessel and 
extravasation of blood, the functions of the brain 
become impaired. This isa matter of experi- 
ence and observation, about which there is no 
dispute. There may be, however, some diffe- 
rence of opinion as to the physiological expla- 
nation of the phenomena which arise in such 
cases. It has been usually held that the sub- 
stance of the brain is actually compressed; but 
Mr. Bell observes very truly that we have no 
More right to believe that the substance of 
the brain admits of being compressed, than 
that water is compressible; and he infers, that 
what is called compression of the brain, ope- 
Tates not on the substance of the brain itself, 
but simply on its blood-vessels; lessening their 
diameter, and thus preventing that due sup- 
Ply of scarlet arterial blood which is necessary 
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to a due performance of the vital functions. 
It is evident indeed that the effect which com- 
pression of the brain produces on its vessels 
must be to a greater or less extent such as 
Mr. Bell has described it to be. It may, how- 
ever, be urged on the other hand, first, that 
in some cases symptoms similar to those which 
arise from compression, take place where 
there isa preternatural determination of blood 
to the head; where the vessels instead of be- 
ing empty are actually overloaded; and that 
in these cases the symptoms are relieved by 
drawing blood from the jugular vein, or from 
the veins of the arm; as if the pressure occa- 
sioned by too much blood in the vessels was 
productive of nearly the same effects on the 
brain, with that arising from blood in a state 
of extravasation: secondly, that, although we 
admit the substance of the brain to be incapa- 
ble of being compressed into a smaller com- 
pass, yet that the effect of all pressure on it 
must be, and is, to alter the position and rela- 
tive situation of the delicate fibres of which its 
minute structure is composed, and that we need 
seek no further explanation of the symptoms 
which are met with in these cases. 

In whatever way compression of the brain 
operates so as to disturb the functions of that 
organ, it is difficult to explain wherefore the 
symptoms to which it gives rise are sometimes 
slight, and at other times urgent, although 
occurring under circumstances apparently si- 
milar. A depression of bone, which in one 
instance produces comparatively little effect, 
in another case occasions a manifest destruc- 
tion of sensibility: and the same observation 
may be made respecting internal extravasa- 
tions of blood. Every practical surgeon must 
have observed that there are differences in 
the symptoms produced, which are not to be 
accounted for by any difference in the quan- 
tity of pressure, nor in the particular part of 
the brain which is affected by it. At the 
same time it is undoubtedly true, that, for the 
most part, the patient suffers more from an 
extensive than from a slight depression; more 
from a large than from a small extravasation. 
There is reason to believe that pressure is on 
the whole more dangerous when it affects the 
lower part of the brain, than when it affects 
the upper part; and it has appeared to me 
that more urgent symptoms are produced by 
a given quantity of blood, when it is effused 
into the cells between the tunica arachnoides 
and pia mater, than when it is collected in 
one mass so as to produce a less general pres- 
sure. 

Having made these preliminary observa- 
tions, I shall proceed to consider the particu- 
lar symptoms which arise from pressure on 
the brain. 

1. Pain in the head:—The blow which oc- 
casions a fracture and depression of the cra- 
nium, or an extravasation of blood within the 
cranium, is likely to produce concussion of 
the brain also, and as pain in the head is a 
symptom of the latter injury, it may be a 
question, in many instances, to which of these 
two causes it is to be attributed. That intense 
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pain in the head may, however, be wholly de- 
pendent on pressure on the brain is proved 
by a case in which a patient under my care 
laboured under this symptom, and no other, 
except indeed that the pupil of one eye was 
preternaturally dilated. There was a fracture 
with depression of a very small portion of one 
parietal bone, and immediately on the depres- 
sion being elevated, the pain in the head was 
completely relieved. 

2. Insensibility:—which is sometimes in- 
complete, corresponding to what is observed 
in cases of concussion of the brain; the patient 
lying for the most part unconscious of what 
passes around him, but capable of being rous- 
ed by stronger impressions on his senses; while 
at other times the loss of sense is perfect, so 
that the skin may be pinched, the flame of a 
candle may be held close to the eye, and the 
loudest voice may be uttered in the ear, with- 
out any evident effect being produced on the 
sensorium. Where the cause of these symp- 
toms is a fracture and depression of bone, they 
show themselves immediately after the inflic- 
tion of the injury; but where they depend on 
an extravasation of blood, as, in many instances, 
the extravasation may take place slowly, so an 
interval of time, an hour for example, may 
elapse before the patient becomes insensible. 
Not unfrequently there is insensibility, from 
concussion of the brain in the first instance; 
then the patient recovers, and afterwards, as 
the blood is gradually effused within the cra- 
nium, he relapses into his former state of in- 
sensibility. These observations were made 
first by Le Dran, and afterwards by Mr. Pott, 
and it is needless to remark how great is their 
importance, as connected with the diagnosis 
of these different kinds of injury. But even 
when pressure on the brain is actually estab- 
lished, the insensibility to which it gives rise 
is liable to some degree of variation. At one 
time it may be perfect; then the patient may 
show some signs of consciousness, and then 
relapse into a state of perfect stupor. It may 
be observed, that there is especially an in- 
crease of sensibility after blood-letting, and 
that as the effect, which the loss of blood has 
produced on the circulation, subsides, so the 
sensibility becomes again diminished. 

If these observations be correct, it is evident 
that there is not any such difference in the 
character of the insensibility produced by con- 
cussion, and that produced by compression of 
the brain, as will enable us at once, in all 
cases, to distinguish these two kinds of injury 
from each other. ‘Those who are led to take 
a different view of the subject, may indeed 
urge, that in some cases there is considerable 
pressure on the brain, without any symptoms 
at all; and that when, in a case of fracture, and 
depression of the cranium, or extravasation of 
blood within the cranium, the patient lies 
with a partial loss of sense, this is to be attri- 
buted not to the actual pressure, but to the 
concussion of the brain, which the violence 
inflicted must necessarily have occasioned in 
a greater or less degree. I might however re- 
fer to several cases, to which this explanation 





cannot be well applied; but a single example 
will be sufficient. A woman received a blow 
on the head; after which she was able to walk 
home, complaining that her head was hurt 
and that she had received her death blow. In 
an hour after the accident, she gradually be. 
came insensible. About fourteen hours after. 
wards she was brought to St. George’s Hos. 
pital, labouring under symptoms precisely cor. 
responding to those which have been describ. 
ed by Mr. Abernethy, as arising from concus. 
sion. ‘These symptoms continued, and even 
ather abated than increased, until the third 
day, when an aggravation of them took place, 
and she expired. On examining the body, 
eight ounces of blood were found effused un. 
derneath the dura mater. The circumstance 
of there having been no loss of sense in the 
first instance, and the interval of an hour 
which elapsed between the period of the ac. 
cident and that of the occurrence of the symp. 
toms, sufficiently demonstrate that they were 
the consequence of pressure produced by the 
hemorrhage, and not of the concussion. 

It sometimes happens, that there is a des. 
truction of sensibility in one part of the sys- 
tem, while the general sensibilty is impaired 
only in a slight degree. An old man was ad- 
mitted into St. George’s Hospital, who had 
been run over by a cart. There was a frac- 
ture with depression of one parietal bone. 
He was sensible, but slow in giving answers, 
and peevish, and it was observed that he was 
totally blind. Mr. Gunning removed a por- 
tion of the parietal bone with the trephine, 
and elevated the depression; but the opera- 
tion produced no change in the symptoms. 
About thirty-six hours after the accident, the 
pulse became frequent, and he was delirious. 
He remained entirely deprived of the faculty 
of vision; believing that he saw imaginary ob- 
jects, but totally unconscious of the existence 
of those which were actually before his eyes. 
At the expiration of the fifth day he died. 
On examining the body, the membranes of the 
brain were found to be inflamed, and smeared 
with pus and lymph. In the basis of the cra- 
nium, there was a transverse fracture extending 
across the sphenoidal bone, and the fractured 
edges were displaced in such a manner as to 
press on the optic nerves immediately behind 
the orbits, and to explain, in the most satisfac- 
tory way, the total loss of sight. Such cases 
as that which follows, are not very uncommon. 
A gentleman was thrown from his horse, and 
received a blow on the head. He lay with 
well-marked symptoms of compression of the 
brain, which however began to subside in 4 
few days. Ina short time, his general sens 
bility was completely restored, but there was 
a numbness, or loss of sensation, of one hand 
for more than a year afterwards. 

5. Paralysis:—Here, as on other occasions, 
the same cause which prevents the brain re- 
ceiving impressions from the nerves, prevents 
it also transmitting its influence through the 
nerves to the muscles. Where the destruc- 
tion of sensibility is complete, the voluntary 
musclesare completely paralyzed. In whatever 

















position the patient may be placed, in that he 
remains motionless. ‘The bladder, incapable 
of contraction, becomes preternaturally dis- 
tended with urine; and the relaxation of the 
sphincter ani allows the involuntary discharge 
ot feces from the rectum. Afterwards the 
muscles of respiration become affected also; 
the patient breathes with stertor, as in a most 
profound sleep; and the diaphragm contracts 
at longer and longer intervals, until respira- 
tion altogether ceases. It is this paralysis of 
the muscles of respiration, which in ordinary 
cases of pressure on the brain is the immediate 
cause of death. Where there is an imperfect 
loss of sense, there are often no marks of pa- 
ralysis whatever. At other times there is 
paralysis of one side of the body, while the 
muscles of the other side, continue to obey 
the will as usual; and sometimes the para- 
lysis is permanent. Dr. Hennen* gives an ac- 
count of a patient who recovered with life 
from the effects of a fracture and depression 
of the left parietal, and left side of the frontal 
bone; but fourteen years afterwards, he was 
still paralytic in the opposite arm and leg. 
Hemiplegia is however a much more rare 
occurrence where pressure on the brain is the 
consequence of accidental violence, than it is 
in cases of apoplexy from a spontaneous rup- 
ture of a blood-vessel. The difference may 
reasonably be attributed to the different situa- 
tion of the pressure. In cases of apoplexy, 
the extravasation is for the most part situated 
either in one of the ventricles, or in the sub- 
stance of the brain; but after a blow on the 
head, the cause of pressure more commonly 
operates on the surface. Occasionally the 
paralysis is confined to one set of muscles, or 
even toa single muscle. There may be, for 
example, loss of motion in one hand, or a 
ptosis, or dropping down of one upper eyelid. 
In cases of hemiplegia after an injury of the 
head, the paralysis is on the side opposite to 
that on which the pressure exists: at least I have 
hever met with an exception to this general 
rule. The observation, however, does not ap- 
ply tomore partial paralytic affections. A young 
gentleman fell from a coach-box, and struck 
the left side of his head against the wheel of 
the carriage: he was not stunned, but there 
was an ecchymosis of the left cheek and tem- 
ple, a copious discharge of blood from the left 
ear, and the muscles of the left side of the 
face were rendered paralytic. When he langh- 
ed, the mouth was distorted to the right side; 
and he was unable to close the left eyelids. 
The loss of power over the muscles was not 
attended with any loss of sensation, and was 
hot permanent, the recovery of the patient 
being complete in about three months. It 
seems reasonable to conclude that in this case 
the cause of the paralysis was pressure pro- 
duced by the extravasation of blood on the 
portio dura of the nerve of the seventh pair, 
vy which the muscles of the face are supplied, 
and not on the brain itself. In like manner I 
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have known auptosis of the /eff upper eyelid 
connected with pressure on the inferior sur- 
face of the deft hemisphere of the cerebrum, 
the pressure being so situated as to affect the 
the nerve of the third pair immediately behind 
the left cavernous sinus. 

4, Convulsive actions of the muscles: —W here 
there is paralysis of one side of the body after 
an injury of the head, we sometimes observe 
convulsive twitches of those of the other side. 
But it appears to me to admit of a question 
whether this symptom ought to be regarded 
as the consequence of simple pressure on the 
brain. We find it occur in cases of punctured 
and wounded brain, where there is no pres- 
sure; and it so happens, where it has fallen 
under my observation in cases of depression 
of bone or extravasated blood, and where the 
exact nature of the injury was afterwards as- 
certained, that the pressure has been always 
found to be complicated with wound or lace- 
ration of the substance of the brain. 

The convulsive twitches to which I here 
allude are slight and only partial, and are to 
be distinguished from those violent fits of 
general convulsions on which I shall have to 
offer some observations hereafter. 

5. Affections of the pupils:—The state of 
the pupils varies very much in cases of pres- 
sure on the brain even under circumstances 
apparently similar. I have seen the pupils 
dilate with the absence, and contract with 
the presence of light, although the patient 
lay in a state of complete insensibility, and 
did not seem to be at all conscious of the im- 
pressions made on the retina. But this is a 
rare occurrence, and for the most part where 
the other symptoms of pressure are present, 
the pupils are insensible and motionless; being 
generally dilated, but sometimes contracted. 
It is not uncommon for the pupils to remain 
for a time in a state of dilatation, then to be- 
come suddenly contracted, and after remain- 
ing so for a longer or shorter time, to become 
again dilated, these changes taking place inde- 
pendently of light and darkness. I have ob- 
served especially, where the pupils have been 
dilated, that they have frequently become 
contracted immediately after the abstraction 
of blood; the dilatation returning as soon as 
the immediate effect of the blood-letting on 
the circulation has ceased. Dr. Hennen men- 
tions a case in which blood was extravasated 
among the membranes of the brain, and in 
which the pupils were observed sometimes to 
become dilated with an increase, and to con- 
tract with a diminution of light. In a patient 
in St. George’s Hospital, in whom there was 
an extravasation of blood on the upper part of 
the right hemisphere of the cerebrum, and no 
cause of pressure elsewhere, both pupils were 
insensible and motionless; but the right pupil 
was in a state of dilatation, and the left in a 
state cf contraction. In another patient, in 
whom there was fracture and depression of 
the left parietal bone, the left pupil was per- 
manently dilated, the right pupil being in a 
natural state. In a third case, in which there 
was a fracture and depression of the frontal 
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bone above the right superciliary ridge, there 
was a dilatation of the pupil of the left eye; 
and again, in a fourth case, where there was a 
fracture and depression in the same situation 
as in the case last mentioned, and no cause of 
pressure elsewhere, both pupils were dilated 
and equally insensible, but immediately re- 
gained their sensibility and power of contrac- 
tion on the depression being elevated. 

As there may be general insensibility with- 
out the pupils being insensible to light, so 
there may be insensibility of one of the pupils 
without general insensibility, and even with- 
out loss of vision. A gentleman fell from his 
horse, received a severe contusion of the head, 
and was taken home, labouring under manifest 
symptoms of pressure on the brain. When, 
after the lapse of several days, these symp- 
toms became somewhat abated, it was cbserv- 
ed that the pupil of the right eye was dilated, 
and incapable of contraction; but his power 
of vision was unaffected. This sympton was 
accompanied with a ptosis of the right upper 
eyelid, and a numbness of the right hand. I 
believe that nearly a year elapsed before the 
pupil was restored to its natural condition. 

6. Affection of the Circulation :—If concus- 
sion of the brain be capable of disturbing the 
action of the heart, it is not remarkable that 
the greater injury arising from pressure should 
produce its effect on the circulation also. The 
effect however is not constant ; and sometimes 
even where the other symptoms of pressure 
exist, there is no alteration of the pulse. Mr. 
Abernethy has observed that intermission of 
the pulse is a less frequent occurrence in 
cases of compression than in those of concus- 
sion of the brain. However that may be, I 
believe it will be found that pressure on the 
brain for the most part affects the action of 
the heart; not by producing actual interrup- 
tion, but by causing its contractions to be either 
less frequent, or less forcible than natural. 
The influence of pressure on the brain on the 
circulation is sometimes very manifest in cases 
of depression of the bone of the cranium, 
where the depression is relieved by an opera- 
tion. A child, three years of age, was admitted 
into St. George’s Hospital having an extensive 
fracture of one parietal bone, extending into 
the adjoining portions of the temporal and 
occipital bones. Towards the posterior part 
of the parietal bone there was a considerable 
depression, with laceration of the membranes 
of the brain and of the brain itself. I assisted 
Mr. Gunning in an operation in which he re- 
moved a portion of the bone with a saw, and 
elevated the depression. Previously to the. 
operation the pulse at the wrist was barely 
perceptible, but immediately afterwards it 
became distinct, and beat with considerable 
strength. A gentleman who held the child’s 
hand during the operation, observed the pulse 
to be suddenly restored at the very instant of 
the depression being elevated. Another pa- 
tient (a man) was admitted into the hospital 
having a fracture with depression of the right 
side of the frontal bone extending into the 





right parietal. The pulse beat no more than | 


forty times in a minute, but immediately on 
the depressed bone being elevated it rose to 
sixty in a minute. 

7. Sickness and vomiting :—These symp- 
toms occur in some cases of pressure on the 
brain from injury, but it may nevertheless ad- 
mit of a question whether they should or 
should not be referred to the actual pressure, 
The same injury which occasions a fracture 
and depression of the cranium, or an extraya- 
sation of blood within the cranium, is likely 
to produce concussion of the brain also, In 
cases where the symptoms of pressure are 
the most distinct, and there is complete in- 
sensibility, there is no disposition to vomit; 
and where I have had occasion to apply the 
trephine on account of a fracture and depres. 
sion, and there was no sickness previously, | 
have sometimes known the patient to become 
sick and vomit immediately on the depression 
being elevated. 

The symptoms of pressure on the brain vary 
in different cases, not merely as they may ex- 
ist in different degrees, but as they happen to 
be variously combined with each other. We 
find also that there is a great difference as to 
the period of their duration. Of two individu- 
als, in whom the early symptoms appear to be 
equally urgent, one may die in the course of 
three or four hours, and another may survive 
for several days; and among those who re- 
cover, we may find some in whom the symp- 
toms wholly subside in the course of a few 
days, and others in whom some remains of 
them exist after the lapse of several months, 
or even of years. Even in fatal cases the 
symptoms are not in every instance uniformly 
progressive, and it is not very unusual for 
them in some degree to subside, recurring 
afterwards with increased severity. 

Where blood-vessels have been ruptured or 
wounded in other situations, secondary hemor- 
rhage occurs in some instances at the end of 
a few days from the period of the injury hav- 
ing been inflicted. Does secondary hemor- 
rhage ever occur within the cavity of the cra- 
nium? In one case, which came under my 
observation, I was led to believe that this ac- 
tually happened, causing sudden death after 
three or four days of apparent convalescence. 
As Ihave met with no other instance of the 
kind, I conclude that such occurrence is very 
rare; but probably it would be more frequent, 
if it were not that in the practice of modern 
surgery, a very strict antiphlogistic regimen 1s 
usually pursued, for a considerable time after 
the occurrence of the accident. The following 
isa brief outline of the case to which I allude. 

A man, thirty-five years of age, on the af- 
ternoon of the 8th of November, fell from 4 
cart and struck his head against the pavement. 
A medical practitioner in the neighbourhood 
bled him, and he was afterwards brought to 
St. George’s Hospital talking and reeling like 
adrunkenman. He wasagain bled. On the 
following day he complained of head-ach, but 
was otherwise well. He continued without 
any symptoms until five in the morning of the 
12th of November, when some of the patients 
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in the same ward heard him talking incohe- 
yently. The nurse called the house surgeon 
to him, but before he could arrive the man 
had become insensible, and was found lying 
motionless, with stertorous respiration and di- 
Jated pupils. Blood was taken from the arm, 
but the symptoms were not relieved, and he 
died in about half an hour after the commence- 
ment of the attack. On examining the con- 
tents of the cranium after death, a thin layer 
of blood was found extravasated in the cells 
between the tunica arachnoides and pia mater, 
where those membranes coyer the posterior 
part of the two hemispheres of the cerebrum. 
In the lower part of the right anterior lobe of 
the cerebrum, the substance of the brain had 
been ruptured, and underneath this part, be- 
tween the dura mater and tunica arachnoides, 
there was a collection of about two ounces and 
ahalf of blood. This last had all the appear- 
ance of a recent extravasation, and seemed to 
afford a satisfactory explanation of the sudden 
alteration in the symptoms, which immediate- 
ly preceded the patient’s dissolution: the he- 
morrhage in the first instance having in all 
probability been checked by the blood-letting, 
which was resorted to both immediately after 
the accident, and on his admission into the 
hospital. 


Sxcr. 5.— Wounds of the Brain and its Mem- 
branes. 


Wounds of the dura mater, greatly as they 
aggravate the ultimate danger of the case, do 
not in themselves add to the symptoms which 
immediately follow the accident. It is when 
the period of inflammation has arrived, and 
not until then, that the marks of punctured or 
lacerated dura mater show themselves. 

The pia mater and tunica arachnoides are 
so thin and delicate in their structure, and so 
intimately connected with each other, and 
with the brain itself, that we cannot conceive 
them to be wounded, without the brain being 
wounded also. It would be idle therefore to 
treat of these two classes of injury as being 
distinct from each other. 

The researches of modern science, have 
demonstrated that the brain is composed of 
various organs, intended to exercise very dif- 
ferent functions: and the division of the sub- 
stance of the brain made by the hand of the 
physiologist produces very different effects, 
accordingly as it detaches one or another of 
these organs from the rest of the nervous sys- 
tem. But those distinct results which are ob- 
tained with difficulty in experimental physi- 
ology, are not met with in cases of accidental 
wounds. The symptoms produced by the 
latter are always liable to be complicated with 
those of concussion, and in a great number of 
instances are also complicated with those of 
compression of the brain. Accidental wounds 
rarely affect the cerebellum and medulla ob- 
longata, or even the more deep-seated and im- 
portant parts of the cerebrum: and with re- 
spect to wounds of the cerebrum, such as are 
commonly met with, even without the com- 
plications produced by concussion, or depres- 
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sion of bone or extravasated blood, we find 
their effects to be so different in different 
cases, that they do not admit of being reduced 
to any general rule; and no data, which we 
have hitherto obtained, will enable us to pre- 
dict the exact consequences to be produced 
bya wound of a given extent, or occurring in 
a given situation. 

In illustration of this observation I may refer 
to two cases, related, the one by Morgagni,* 
the other by Dr. Hennen.t In the first of 
these cases a man received a punctured wound 
from a sharp instrument, which passed be- 
tween the eye and the roof of the orbit, pene- 
trating through the latter into the substance 
of the cerebrum, to within a finger’s breadth 
of the lateral ventricle. In the second case, 
the extremity of an iron ramrod entered the 
cranium, immediately below the nasal process 
of the frontal bone, and penetrated one inch 
into the anterior lobe of one hemisphere of 
the cerebrum. In each of these cases the 
wound was of the same kind, and very nearly 
in the same situation: but in one of them it 
was considerably deeper than it was in the 
other. It might well be supposed that there 
would have been some correspondence in the 
effects produced:—but what were the actual 
results?’ In Dr. Hennen’s case, where the in- 
jury was the slightest, the patient was instan- 
taneously deprived of life: while in Morgagni’s 
case, Where the injury was greatest, there 
were no symptoms whatever, and the patient 
was as if nothing unusual had occurred until 
the end of the third day, when suppuration 
was established. 

Of these two cases, however, it must be al- 
lowed that the latter is to be regarded as being 
more in accordance with the general rule than 
the former. The experience of every indi- 
vidual, who has had the opportunity of seeing 
many cases of injury of the head, will afford 
examples of wounds penetrating into the sub- 
stance of the brain, as well as of incised and 
lacerated wounds, in which the functions of 
the brain were not at all impaired, or only 
slightly impaired in the first instance. Even 
actual loss of the substance of the brain not un- 
frequently takes place without the occurrence 
of any urgent symptoms, and the patient may 
go on from day to day, with fresh portions of 
the brain oozing out of the aperture in the 
cranium, with his external senses perfect, his 
mental functions unimpaired, and free from 
paralytic affection. 

It is not however to be supposed that there 
can be an extensive destruction of a part so 
important as the brain, without immediate 
death, or death in the course of a very few 
hours. In other cases in which the brain has 
been extensively lacerated, it has appeared to 
me that without the actual insensibility which 
follows concussion of the brain, there was a 
confusion of intellect beyond that which con- 
cussion usually produces. In many cases of 
wounded brain there are convulsive twitches 
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of the muscles of the extremities. In a case 
in which there was fracture of the parietal 
bone, several splinters of bone having been 
driven into the substance of the cerebrum, on 
the splinters being removed, and when no 
evident cause of mischief remained except the 
wound which they had occasioned, the pupil 
of the eye of the opposite side remained pre- 
teanaturally dilated. This is what might have 
occurred in consequence of pressure on the 
brain. It corresponds also to what we observe 
in cases of pressure, that wounds of the brain 
sometimes occasion an unnatural slowness of 
the pulse. But the more urgent symptoms 
of pressure are wanting; and the peculiar 
danger of wounds of the brain arises, in the 
great majority of instances, not from the im- 
mediate effects of the injury, but from the 
extensive and intractable inflamination which 
takes place afterwards. 


Ssct. 6.—On some other Symptoms following 
Injuries of the Brain. 

The symptoms of which I propose to give 
an account in the present section also belong 
to the class of those which immediately follow 
an injury of the brain, that is, which show 
themselves previous to the occurrence of in- 
flammation. I have howeverthought it better 
to give them aseparate consideration, because 
there may be some doubts as to the exact na- 
wre of the injury of which these symptoms 
are to be regarded as the indication, and 
because there are several points respecting 
them which require to be elucidated by fur- 
ther observations. 

I. A middle aged man reccived a blow on 
the head and was brought to the hospital with 
symptoms which were supposed to arise from 
concussion of the brain. ‘These symptoms 
subsided in the course of one or two hours, 
but he remained afterwards completely deaf. 
His relations declared that his hearing had 
been perfect up to the period of the accident. 
He left the hospital at the expiration of three 
weeks without the smallest amendment. 

A young woman received a blow on the 
head, by which she was stunned for a few 
minutes. After she recovered from the im- 
mediate effects of the accident, she found 
herself entirely deprived of the senses of smell 
and taste, and she was in this state when 1 
saw her a month afterwards. The strongest 
and most pungent odours produced not the 
slightest sensation when applied to the nos- 
trils; but they nevertheless increased the se- 
cretion of the lachrymal glands, or in common 
language made the eycs water, as under or- 
dinary circumstances. 

A middle-aged man slipped while walking, 
and struck the back of his head against the 
road ; he was stunned for five or six minutes, 
then recovered so as to walk home. He saw 
objects double during that evening, and it 
was Observed that he was deaf in one ear. 
He was kept awake by violent headach during 
the night. On the following day he had re- 
covered from the double vision, but the other 
symptoms continued, and in addition to them 





he discovered that lie had entirely lost his 
sense of smell, and that there was also a par- 
tial loss of the sense of taste. He was bled 
several times, and kept on a low diet, and 
under this treatment the headach gradually 
subsided, and at the end of about four months 
he had recovered his sense of hearing. When 
he consulted me between five and six months 
after the occurrence of the accident, he was 
in the following condition. His pulse was 72 
in a minute. He complained of a sense of 
noise in the right side of the head, especially 
in the morning and evening, but not during 
the night. He was impatient and irritable, 
especially when troubled respecting matters 
of business. He had no proper sense of smell, 
common odours were not perceived at all ; but 
he fe/t the pungency of smelling salts, and 
they made his eyes water. With his taste he 
could distinguish bitter, sweet, and sour, but 
he was unable to distinguish flavours accurate- 
ly. For example, he could perceive a differ- 
ence between the taste of hops and that of 
sugar, but not between that of fennel and 
parsley ; and the flavour of game was the 
same to him as that of other meat. Bitters 
had become disagreeable to him, though they 
had not been so formerly. 

The late Mr. Grover of Hammersmith in- 
formed me of the case of a gentleman who 
had been under his care on account of an in- 
jury of his head, which entirely deprived him 
of the sense of smell. After some time, how- 
ever, lie began to recover of this symptom, 
and at the end of a year his smell was com- 
pletely restored. I have already given an ac- 
count of a case in which an injury of the head 
was followed by total blindness with perma- 
nent dilatation of the pupils, and this was 
found to have depended on a fracture and 
displacement of the bone in the basis of the 
cranium producing pressure on the optic 
nerves. But here there were other symptoms 
manifestly depending on compression of the 
brain itself: whereas no such symptoms existed 
in the cases which I have just related. It isin- 
deed difficult to conceive that pressure on the 
brain should exist in so great a degree as 
completely to destroy an entire class of sensa- 
tions, and at the same time be so partial as 
not to affect any other function of the nervous 
system. On the other hand it is also difficult 
to regard these as the effects of concussion of 
the brain: since it is one of the characteristics 
of concussion to produce no more than a dim- 
nution of sensibility, and that diminution, in- 
stead of continuing for months or years, 15 
completely relieved in the course of a few days, 
and probably in a much shorter space of time. 
However produced, these are not the only 
examples which experience affords of partial 
nervous affections following an injury of the 
brain. Dr. Hennen gives the history of a 
patient who lost his sexual powers after a 
wound of the occiput. The same author ob- 
serves, ‘* The powers of speech are often lost 
while those of memory remain, and the sight 
is impaired while the hearing is perfect, and 
vice versa. Ihave met with numerous mstan- 



































ces of this, and have had patients who told me 
that they could hear distinctly what 1 said, 
and distinguish my voice from that of others, 
and have repeated my words as a proof both 
of this fact, and of their retention of memory, 
while they could not distinguish my person or 
give utterance to their thoughts.”* 

II. In some cases after an injury of the brain 
we find the patient attacked by violent con- 
yulsions affecting the whole person, and en- 
tirely different from those slight involuntary 
twitches of the muscles which have been al- 
ready noticed. These convulsions a good 
deal resemble those which constitute a fit of 
epilepsy, but are not, like the latter, uniform- 
ly followed by a state of profound sleep or 
stupor, They are more formidable in appear- 
ance than in reality, as it is not uncommon for 
the patient after the convulsions have subsided 
to recover without any unfavourable symp- 
toms, A young man, a butcher, was standing 
under a beam of wood which supported a side 
of beef, when the beam gave way and fell. 
The side of beef came obliquely on his back, 
and the beam by which it was supported struck 
his head. He was not immediately stunned, 
but in about a minute he became insensible, 
and in ten minutes more he was seized with a 
fit, in which he was violently convulsed, so 
that four or five persons were required to hold 
him. He was bled, but without relief. The 
fit of convulsions lasted for nearly three hours, 
and then suddenly left him. He now com- 
plained of pain in the head, but was perfectly 
sensible. He recovered without any further 
symptoms, except that the pain in the head 
continued, and on this account he was bled 
twice or three times in the course of the ensu- 
ing week or ten days, 

A gentleman on the 8th of September, 1825, 
was thrown from his horse, and falling on the 
pavement received a blow on the arm which 
occasioned a fracture communicating with the 
elbow joint, and another blow which caused 
the scalp to be separated for a considerable 
extent from the anterior part of the head, and 
also occasioned a fracture of the frontal bone, 
but without depression, He was taken up in 
a state of insensibility. He was in this state a 
few minutes afterwards, when he was seized 
with violent convulsions, his limbs being moved 
in various directions, and with such force, that 
it was with much difficulty that several persons 
could hold him. The convulsions continucd 
for about half an hour, when they subsided, 
leaving himin a state of stupor, Blood was 
now taken from his arm, after which he began 
to regain his sensibility. On the following 
day his sensibility was completely restored, 
and he recovered without any further unfa- 
vourable symptoms. 

In these cases the conyulsions took place 


within a short period after the occurrence of 


the accident ; but there are others in which 
the patient is affected in the same manner, 
after the lapse of several days. Here the 
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convulsions must often be combined with 
symptoms of inflammation, so that it may be 
difficult to determine whether they are to be 
regarded as connected with the original mis- 
chief produced by the injury, or as arising 
from the subsequent inflammation. ‘The fol- 
lowing case however seems to prove that in 
some instances at least the convulsions which 
occur even at this second period depend on 
the former cause and not on the latter. 

A lad, 14 years of age, received a blow on 
the head, and became instantly insensible. He 
did not utter an intelligible word, nor could he 
be prevailed on to show his tongue, nor to 
swallow either medicine or the liquid nourish- 
ment which was offered to him. However, he 
moaned when disturbed, the pupils of his eyes 
were sensible to the stimulus of light, and 
there was neither stertor nor paralysis. These 
symptoms slowly subsided, and no new symp- 
toms, such as could be regarded as the result 
of inflammation, had shown themselves, when 
at the expiration of five days after the acci- 
dent he was seized with convulsions agitating 
his whole person, Blood was taken from him 
by cupping, but this afforded no relief, and in 
the course of the succeeding twenty-four hours 
he had as many as fourteen or fifteen attacks, 
each lasting from one to three minutes, On 
the following day the state of the pulse not 
being such as to indicate the necessity of the 
further abstraction of blood, I determined to 
pursue an opposite plan of treatment. He was 
prevailed on to take beef-tea with toast; this 
was repeated at short intervals, and from the 
time of his beginning to take more nourish- 
ment the convulsions abated, and in the course 
of another day had wholly ceased, From this 
time his recovery proceeded uniformly and 
favourably. 

In two of the cases which have been just 
related the other symptoms were such as might 
have arisen, and probably did arise, merely 
from concussion of the brain. This, however, 
does not prove the entire absence of extrava- 
sation, and there are some circumstances which 
may lead to the suspicion that something more 
than concussion is necessary to produce such 
attacks of convulsions as those which have 
been described, and which at any rate show 
that they may arise from other causes. 

First, [ have observed in experiments on 
animals that a wound on the basis of the brain 
which causes extravasation of blood on the 
surface of that organ, generally produces con- 
vulsions preylous to that state of stupor and 
paralysis which immediately precedes death. 

Secondly, the ordinary symptoms of con- 
cussion occur, and indeed are more complete, 
immediately after the injury is inflicted than 
at any subsequent period; whereas, according 
to my experience, convulsions never occur 
until after a certain lapse of time, when ex- 
travasation may have begun to take place. 

Thirdly, the following case occurred in St. 
George’s Hospital, under the care of Mr. 
Keate. A man was admitted who had fallen 
from the top of a coach, and had struck his 
head. He was stunned, and continued insen- 
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sible after being brought to the hospital. At 
the end of two-days, when he had begun to 
recover from this state of stupor, he was seiz- 
ed with violent convulsions, affecting nut only 
the muscles of his limbs, but also those of his 
face. The first attack of convulsions continued 
about six minutes, but this was succeeded in 
the course of an hour and a quarter by four 
similar attacks, and in spite of a considerable 
quantity of blood being taken from the arm. 
At the end of this time Mr. Keate saw him, 
and made an incision through the scalp at that 
part which had received the violence of the in- 
jury. A fracture about an inch in length was dis- 
covered at the posterior part of the left parie- 
tal bone, extending into the lambdoidal suture 
with a slight depression. At this part Mr. 
Keate applied a saw, and removed the de- 
pressed portion of bone. <A small coagulum 
of blood was found lying on the surface of the 
dura mater, and this having been exposed 
there was no recurrence of the convulsions. 

I have not observed convulsions to take 
place where there are symptoms indicating 
the existence of considerable pressure on the 
brain. The pressure in these cases does not 
destroy the functions of the brain; it seems to 
act merely as a cause of irritation, and the ope- 
ration of it may be compared to that of an ex- 
ostosis, or other tumour, in producing fits of 
epilepsy. The circumstance of convulsions 
taking place after the lapse of some days when 
they did not take place in the first instance, 
may probably depend on the brain having been 
rendered more susceptible by the loss of blood 
and other methods of depletion, to which it 
was necessary to .have recourse for the relief 
of the more early symptoms. 

Il. Occasionally after an injury of the head 
we find the patient in a state of furious de- 
lirium, raving and unmanageable. A man who 
had received a blow on the head was brought 
into St. George’s Hospital in this condition, 
uttering loud exclamations, abusing and strik- 
ing those who were near him, so that it was 
necessary for several persons to assist in hold- 
ing him by force as if he were a maniac, while 
blood was being taken from his arm. As the 
blood flowed the delirium left him. He re- 
mained with slight symptoms of concussion; 
and these also gradually subsided, leaving the 
patient in a state of health. Cases such as this 
might lead us to regard this state of furious 
delirium as the consequence of mere concus- 
sion of the brain. But the same observations 
may be made respecting these cases, as re- 
specting those in which there are convulsions. 
The absence of the more urgent symptoms of 
pressure on the brain does not absolutely 
prove that no degree of pressure actually ex- 
ists: and instances occur in which this state 
of the sensorium is manifestly combined with 
depression of bone or extravasated blood. 
For example:—A middle aged man, who had 
received a blow on the head, was brought to 
St. George’s Hospital an hour after the occur- 
rence of the accident, in a state of raving de- 
lirium. There was a wound over the right 
eye-brow, and a fracture of the frontal bone 





extending obliquely upwards with a conside- 
rable depression. The depression, however, 
was not elevated, as the delirium subsided on 
blood being taken from the arm. After this 
the man fell into a state of insensibility, from 
which, however, he could be roused, and then 
he complained of headach. On the following 
day he was more sensible, and from this period 
he recovered without any bad symptoms; but 
it was observed that the pupil of the right eye 
remained preternaturally dilated, and that it 
contracted very feebly on exposure to light. 

A middle aged man fell from a cart, and 
struck his head against the wheel. In about 
half an hour he was brought to St. George’s 
Hospital. He was sensible, and complained of 
pain in the head, but more of pain in one arm, 
which was discovered to have been fractured. 
At this time he had no other symptom except 
that the right pupil was more dilated than the 
left. There was a wound of the scalp, and a 
fracture with a slight depression ofthe anterior 
and inferior part of the left parietal bone. He 
was put to bed, and while his head was being 
shaved he became delirious, furious, and un- 
manageable, so that it was necessary torestrain 
him by main force. On being bled, he became 
faint, tranquil, but not perfectly sensible. In 
half an hour the faintness had subsided, and he 
relapsed into his former state of raving de- 
lirium. .He was again bled, and became more 
tranquil, but still not perfectly sensible. In 
the evening, twelve hours after his admission, 
as he continued insensible, Mr. Gunning ap- 
plied the trephine in the situation of the frac- 
ture, and removed a portion of bone. The 
man appeared to be relieved, and spoke ra- 
tionally after the operation. On the following 
day he was quiet, and sensible when roused, 
but not so to ordinary impressions. Early on 
the next morning he fell into a state of stupor, 
with stertorous breathing, a slow pulse, and 
cold extremities, and soon afterwards expired. 
On dissection there was discovered a disjunc- 
tion of the coronal suture in some degree 
separating the parictal and frontal bones from 
each other. From a drachm to a drachm and 
a half of blood was extravasated between the 
dura mater and the right side of the frontal 
bone, and the right parietal bone. There was 
also in some parts a slight degree of extrava- 
sation in the cells between the tunica arach- 
noides and pia mater. A small quantity of pus 
was found both between the dura mater and 
the bone, and between the tunica arachnoides 
and pia mater. 

In another case where the patient was ad- 
mitted into the hospital with the same symp- 
toms of furious delirium, after the delirium 
had subsided he fell into a state of perfect 
stupor, from which he could not be roused 
until twenty ounces of blood had been taken 
from the arm: and when the immediate effects 
of the blood-letting had subsided he again 
relapsed into the same state of stupor. The 
pupil of one eye was observed to be preter- 
naturally dilated, contracting in some degree, 
but imperfectly, on exposure to light. This 
patient ultimately recovered, and of course it 
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was not possible to be made acquainted with 
the exact nature of the injury which he had 
sustained, but I was led to regard the state of 
complete insensibility in which he for some 
time lay, joined with the dilatation of one 
pupil, as a sufficient indication of the existence 
of pressure on the brain to a greater or less 
extent. 

From the evidence here adduced there 
seems reason to believe that furious delirium 
and convulsions occur after an injury of the 
head under nearly parallel circumstances. 
The former symptom, like the latter, may be 
produced by pressure on the brain, not how- 
ever by such a degree of pressure as threatens 
completely to annihilate the function of that 
organ, but by that smaller degree of pressure 
which operates merely as a source of irritation. 
It must be admitted, however, that the subject 
is not exhausted, and that further observations 
are required for its complete elucidation. 

[7b be continued.]} 
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PA CHOLOGICAL AND PRACTICAL OB- 
SERVATIONS ON DYSMENORRHGA. 
By Joun Macxkintosa, M. D., Acting Sur- 
geon to the Ordnance, Physician to the 
Brown Square Dispensary, and Lecturer on 
the Practice of Physic, &c., in Edinburgh. 


Dysmenorrhea is a very painful affection, 
of frequent occurrence, and it is one which has 
aiways been an opprobrium to medicine. 
When menstruation is painful, it is generally 
scanty, and along with the discharge we fre- 
quently find shreds of membrane, hike the de- 
cidua uteri; and occasionally a substance, the 
size of a hazel nut, is passed; indeed, when 
floating in water, it resembles a miscarriage at 
about the fourth or fifth week. Women who 
pass the shreds of membrane, suffer very se- 
vere pain in the region of the uterus, attend- 
ed with some bearing down; but those who 
pass the larger masses are generally married 
women, and although ofa different character, 
their sufferings are fully more severe than 
with children at the full period. Some are 
affected with this disease from the first of 
their menstrual lives; some not till after their 
marriage; and I have known it not to occur in 
others till after the birth of a first child, and 
in all these last instances which have come un- 
der my notice, the labour has been long and 
painful. Many women, who are affected with 
dysmenorrhea, frequently have very little 
suffering during one period, but they com- 
plain much at the next, and at the third time 
they suffer the greatest torture. I have re- 
marked, that in those who have, now and 

en, an easy time, it is immediately subse- 
quent to the expulsion of a great deal of de- 
ciduous looking matter, or of the small mass 
like the miscarriage. 

This disease has been described by all au- 
thors from the earliest periods, and it has in 
general been remarked, that women affected 
with it are barren. It is unnecessary to quote 
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the opinions of authors to show the uncertain- 
ty which has prevailed respecting the nature 
and seat of this disease, but I may state, that 
some suppose it consists merely in an inflamma- 
tion affecting the mucous membrane which 
lines the uterus, while others think it is owing 
to a want of nervous energy of the uterine 
system, or to constipation, or exposure to cold 
and damp, &c., and the remedies applied are 
general and local bleeding, the warm and cold 
bath, opiates, laxatives, and warm clothing, 
but with how little permanent advantage 
every experienced practitioner can tell. 

It always occurred to me, that there was 
some mechanical cause which produced dys- 
menorrheea, and I had settled in my own mind, 
that it was one of those affections whose na- 
ture and seat were still open for investigation. 
For many years my attempts were baffled, 
perhaps, because my sphere of observation in 
the diseases of women, was not so extendedas it 
has since been. In the year 1823, a gentle- 
man called to say he had brought a curious 
donation to my museum, of an uterus without 
an orifice. Upon’ examining it minutely, I 
found a mouth; but it was so small, that it 
would barely admit a hog’s bristle. It oc- 
curred to me at the moment, that a small ori- 
fice might possibly be the cause of the serious 
affection under consideration; and I have since 
had many opportunities of investigating this 
subject; I have also had the advantage of as- 
sistance from several of my pupils, and have 
now obtained many preparations, which were 
taken from the bodies of individuals who died of 
different diseases, particularly of phthisis, and 
whose histories proved that they had laboured 
under dy8menorrhea from the very beginning 
of their menstrual lives. In these preparations 
of the uterus, the orifices, instead of being 
shaped like the mouth of the tench, are either 
circular, or nearly so, and some of them so 
small, as to be just capable of receiving a 
bristle, others are a little larger, and will allow 
a common-sized silver probe to enter, and 
some are a little larger still. This condition 
of the os uderi accounted quite satisfactorily 
for dysmenorrhea; the menstrual discharge, 
after being secreted in the uterus, cannot 
readily escape; it distends the uterus, produc- 
ing considerable uneasiness in the pelvic re- 
gion, and is at last expelled by the contractions 
of the uterus. These uterine contractions 
cause increase Of suffering, anda bearing down 
sensation, as in miscarriage. The continu- 
ance and frequent recurrence of this uterine 
irritation, will give rise sooner or later, to in- 
flammation in the lining membrane of the 
uterus, which will account for the formation of 
the decidua, which is discharged like shreds 
of the membrane, or occasionally entire, when 
it resembles a miscarriage, but which, when 
examined, is found to resemble a soft coagu- 
lum of blood. Or, in consequence of the 
long-continued determination of blood to the 
uterus, the vessels may discharge a little blood 
into its cavity, and the mass may be thus form, 
ed. 

That women should generally be barren 
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who thus suffer, strengthens the view which 
I have been induced to form. From the re- 
sults of the accurate experiments of that in- 
genious and distinguished physiologist, Dr 
Blundell, of London, together with the infor- 
mation that has been collected from the aber- 
rations of nature, as seen in cases of extra- 
uterine conception, and also from some of the 
vices of mankind, it appears certain, that the 
semen of the male must pass, at least, into 
the cavity of the uterus, before impregnation 
can take place. In this case it cannot get in, 
from the small size of the os uteri. These cir- 
cumstances also readily account for the un- 
certain and unsatisfactory nature of the prac- 
tice generally pursued. 

My mind now became occupied with devis- 
ing means, likely to cure women affected with 
dysmenorrhea. Mechanical dilatation appear- 
ed to be the proper remedy, but 1 was afraid to 
carry it into execution, or, indeed, to propose 
such a measure to a modest woman, without 
being able to give an assurance, almost amount- 
ing to a certainty, that it would cure her, 
which I could not conscientiously do. And 
although I had constantly cases of this kind 
under my care, I never attempted the opera- 
tion, nor, perhaps, should I till this day, if 
chance had not thrown the following case in 
my way. 

A young woman, aged 22, came from the 
country to consult my friend and colleague, 
Dr. J. A. Robertson, whosent her to me. The 
female friend who accompanied her stated, 
that the menstrual discharge had never ap- 
peared, that she had always been a healthy 
girl till she had reached the age of sixteen, 
trom which period she began to suffer, and to 
fall off. Regularly every month she complain- 
ed of pains in the back and loins, together 
with a sense of weight and bearing down in 
the passage. At first she suffered slightly, 
and was soon able to perform her duties as a 
servant, but for the last two years she had 
never known what it was to have a day’s ease; 
that she would submitto any thing to be cured 
and to have that which other women had. 
The girl appeared to be above the middle sta- 
ture; the mamme were undeveloped; she was 
of an awkward shape; her voice was harsh, 
and her skin coarse and dark coloured, so that 
had I not been told she was ill, I never could 
have guessed it from her appearance. Her 
abdomen was not tumid, but I was told it was 
occasionally swollen, particularly after meals, 
which seemed to me to be from flatulency. 
She appeared to be of a nervous temperament, 
and was exceedingly shy and timid. 

Upon examination, my fingers passed rea- 
dily into the vagina, which was consider- 
ably relaxed, and the uterus was felt much 
lower than natural, but I could discover no 
orifice. Dr. Robertson had previously dis- 
covered the same fact, but had not then com- 
municated the circumstance to me, thinking 
that he might have been mistaken. I re- 
— the examination many times, and after 
eeling the spot where the orifice ought to 
have been, which was distinguished by a 





small dimple, I attempted to introduce one of 
the smallest silver probes I could get made, 
but was unsuccessful in every attempt. It 
then occurred to me, that the malformation 
might be owing to an extension of the mucous 
membrane over the or.fice, in which condition 
we sometimes see the urethra of a new-born 
male child. I determined upon giving her 
the chance, particularly as the means to be 
used would not certainly produce severe pain. 
Accordingly the sharp and triangular extre- 
mity of a silver probe was introduced, direct- 
ed by the finger, and conducted to the part 
above described, and a perforation made by 
employing a rotatory motion; the instrument 
was then withdrawn, and the round point in- 
troduced, which readily passed up to the fun- 
dus of the uterus. For several days she com- 
plained of a good deal of burning pain, attend- 
ed with a slight discharge of mucus, a little 
yy here and there by bloody specks, and 
I did not think proper to interfere further, 
until the irritation had subsided. In about 
eight days I began the attempt to produce 
dilatation, which was persevered in daily, in- 
creasing the size of the instrument, and by 
the twelfth or thirteenth day I was able to in- 
troduce No. 6 male bougie (straightened) 
to the fundus of the uterus. On the following 
day there was the appearance of so much irri- 
tation, both local and constitutional, that I 
made no further attempt. In two days after- 
wards she menstruated, and has been regular 
ever since, and suffers neither pain nor incon- 
venience. Her health and strength soon re- 
cruited, and in ashort time her appearance be- 
came quite feminine. She has called upon 
me several times since, at intervals of five or 
six months. 

I have since dilated the os wteri in six cases 
of dysmenorrhea, and I may mention gene- 
rally that the success of the practice has been 
most satisfactory; in all the cases the women 
had suffered for years, and they have all men- 
struated regularly, and without pain, for the 
last six months. The highest number I have 
introduced is No. 8, and | have insinuated the 
instrument to the very fundus. I feel a deli- 
cacy in giving the particulars of the cases, for 
obvious reasons. The profession may, how- 
ever, rely upon my statement, that it is, at Jeast, 
a safe expedient, and one not necessarily pain- 
ful. The only bad consequence which I have 
seen, was in one lady, who, during the opera- 
tion, had severe rigours, which lasted for two 
or three hours, and which were followed by 
fever, and terminated in copious perspiration; 
the instrument was not re-introduced for ten 
or twelve days, and no such effect afterwards 
followed. I do not mean to assert that all 
cases of dysmenorrhea are owing to a small os 
uteri. I believe that it is occasionally produc- 
ed by inflammation of the lining membrane of 
the uterus; and also by scirrhous affections of 
that organ. 

In one of the six cases the os uteri was large 
enough, but there was a contraction in the 
cervix, which would not allow the introduction 
at first of any thing larger than a common 
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probe. In my museum are two preparations | 
which illustrate this subject; in the one the os 
uteri was completely closed up by disease, in- 
flammatory action took place in the inner mem- 
brane, and above two ounces of pus were con- 
tained in the cavity of the uterus, dilating it to 
about the size which it acquires in the second 
month of pregnancy; in the other, the cavity 
in the body of the uterus is divided into two, 
the effect of previous inflammation, so that 
there was no communication between the up- 
per compartment and the lower. 

Since writing the above, a lady, the subject 
of a seventh case, has menstruated three times 
since the introduction of No. 6, steel bougie, 
without the slightest pain or uneasiness during 
the two first periods; but during the third, she 
experienced a slight uneasiness in the pelvic 
region, which, although trifling, deserves to 
be mentioned. She also complained of nausea 
and headach, which might have been produc- 
ed by other causes. It ought also to be men- 
tioned, that she previously suffered intense 
pain during every menstrual period for be- 
tween six and seven years. 

I have lately contrived a very simple instru- 
ment, which I think will enable me to com- 
plete the dilatation most effectually in less than 
half the number of operations, which, under 
such circumstances, is a matter of the very 
first importance. The result of the trials made 
with this instrument, shall be communicated to 
the profession at an early period, through the 
medium of your valuable and independent 
journal. 
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OBSERVATIONS ON THE OPERATION 
OF LITHOTOMY. By M. le Baron Lar- 
REY. 


If the operation of bubonocele presents al- 
most always difficulties in the performance, 
arising from the various and stlerkicet com- 
plications which strangulated herniz afford, 
we see likewise, in lithotomy, difficulties to 
overcome occasionallv, which require all the 
skill and courage of the surgeon to surmount. 

It is often difficult, sometimes impossible, a 
priori, to appreciate the nature of urinary cal- 
culi, and their relative situation with respect 
to the bladder, so as to determine the fittest 
mode of operating in each case : therefore an 
exclusive method cannot be recommended, or 
adopted ; each case must stand upon its own 
merits ; for that operation which would appear 
to be the least painful and most certain, is 
often contra-indicated in the particular instance 
in which it may have been proposed. The 
following cases will explain my meaning. 

_ The subject of the first, was King, a soldier 
in the first Swiss regiment of the guard, who 
Was admitted into the hospital in September 
1825, complaining of violent stranguary and 
tenesmus, with fever, accompanied by incon- 
tinence of urine, which passed from him drop 





by drop. A stone was discovered to be the 
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cause of these symptoms, which appeared not 

only to be unequal on its surface, but adher- 

ent to the bladder ; and, therefore, I expected 

to meet with difficulties in the operation, 

which was performed in the presence of MM. 

Ribes and Souberbielle. There was some dif- 

ficulty in passing the sound into the bladder, 

in consequence of the size and situation of the 

stone ; but the incision of the integuments, 

urethra, and neck of the bladder, was quickly 

effected by a strong straight bistoury. The 

introduction of the gorget, however, was 

equally difficult, and that of the forceps be- 

came absolutely impossible. The index finger 
being passed to the bottom of the wound, I 

discovered that the stone, covered with tuber- 
culous asperities at the part corresponding to 
the incision, was adherent, at every other 
point ofits circumference, to the m:cous mem- 
brane of the bladder : it was necessary, there- 
fore, to destroy these adhesions, which I, at 
length, succeeded in effecting; but after- 
wards, I was compelled to pass in the forgeps, 
with their blades separated, in the same man- 
ner that the forceps are introduced between 
the cranium of the infant and the pelvis, in dif- 
ficult labours. The first attempts to extract 
the stone were followed by the fracture of 
some of its asperities; but, at the third trial, 

the whole was brought away, with shreds of the 
mucous membrane, which covered about three- 
fourihs of its circumference. Emollient and 
anodyne injections were then thrown into 
the bladder, a ligature was applied to the 
transverse artery of the perineum, which 
had been divided, and the patient put to 
bed. Iced mucilaginous drinks were prescrib- 
ed, with emollient clysters, and chicken broth 
for diet. A few minutes after the opera- 
tion, King was plunged into a cold, emollient 
bath, on coming out of which he slept for se- 
veral hours : that night and the following day 
passed without any bad symptoms. In the 
evening of the following day, he had a slight 
attack of fever, with some pain in the abdo- 
men and tenesmus : two successive bleedings 
in the arm were practised, the baths were re- 
peated, and anodyne emulsions prescribed to 
be taken at night, as wellas embrocations of 
the oil of almonds upon the belly. From the 
fourth day, I no longer had any anxiety as to 
the issue of the operation, and in about a month 
the patient was perfectly well. 

From the fifth to the eighteenth day, he had 
passed by the wound portions of white mem- 
brane, thrown off from the mucous surface of 
the bladder : at length this organ became gra- 
dually so much dilated that the patient was 
enabled to retain his urine from two to three 
hours. 

The second case occurred ina child named 
Binet, 7 years of age, who had suffered for 
some time from difficulty in passing his water. 
Having sounded him, I discovered a small cal- 
culus, which could only be reached by passing 
the instrument in very deeply. It was not to 
be felt by the finger in the rectum ; neverthe- 
less, being certain of its existence, I did not 

hesitate to perform the operation. The in- 
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cisions were made rapidly and easily ; but the 
extraction of the stone was attended with dif- 
ficulty, on account of its adherency to the fun- 
dus of the bladder ; a very long and fine pair 
of forceps were necessary to lay hold of it, 
and with these I succeeded easily. The ad- 
hering portion was covered with membrane : 
the same precautions were used as in the pre- 
ceding case;—emollient injections being pass- 
ed into the bladder, and the child put into an 
emollient and gelatinous bath, nearly cold, a 
few minutes after the operation. ‘This child 
had scarcely any fever, and was cured on the 
nineteenth day. 

Rer.ections.—It is difficult to carry the 
lateral operation of lithotomy to a greater de- 
gree of perfection than it has now reached, 
especially when the surgeon uses no other in- 
strument than the bistoury, the action of which 


he can direct at pleasure. In this operation, 


two accidents are alone to be feared ; but the 
surgeon thoroughly acquainted with anatomy, 
canreadily avoidthem. These are the wound- 
ing the rectum, and opening the pudicainterna 
artery. The first is best avoided by emptying 
the intestine with clysters, or any other means, 
if it appear to be loaded with feces ; as to the 
artery, that can only be reached by carrying 
the edge of the knife transversely against the 
ascending branch of the ischium, which must 
even be cut before this vessel can be wound- 
ed; therefore the hemorrhage from the trans- 
verse artery of the perineum is alone to be 
dreaded in this operation, the division of which 
cannot be avoided in any case. This is easily 
remedied by the application of a ligature, 
which should always be made, whether the 
bleeding be much or little. Itis by attending 
to this precaution, not mentioned by authors, 
that I owe the success of my operations ; for 
death is often occasioned by hemorrhage, or 
else from the plugging of the wound, which 
bleeding, when it supervenes, renders neces- 
sary, and which is generally followed by in- 
flammation, or by infiltration of urine into the 
cellular tissue ; whilst, on the contrary, the 
application of the ligature prevents hemor- 
rhage, renders all plugging of the wound un- 
necessary, and affords a facility for putting all 
those means in use which are proper to dis- 
sipate spasm and to prevent the occurrence of 
inflammation, or of urinary fistule. ‘The most 
efficacious of these means are emollient and 
anodyne baths, of the temperature of 20 or 21 
degrees of Reaumur—[77 or79 of Fahrenheit. ] 

From the above-cited cases, it appears that 
tearing the mucous membrane of the bladder 
is not so dangerous as might have been con- 
ceived ; for it is very evident, in the first case 
especially, that this membrane was torn to a 
great extent, since patches of it were found 
attached to the stone. I think, then, that the 
most important rule, is to tie the divided ves- 
sels; a plan that should be followed in the 
course of these vessels, whether they are ap- 
parent or not. It is impossible that tbis pre- 
cept can be too much diffused; for to it I 
attribute the constant success which has at- 
tended my operations of lithotomy; and if the 





public in general knew that this was as certain 
for its result as other surgical operations, they 
would not resort to mechanical means of cure ; 
which, though more gentle and less danger. 
ous in appearance, are rarely found to be so in 
practice. 

In the two cases above mentioned, what 
other method of operating could have answer. 
ed? One of the surgeons (M. Souberbielle) 
wished that the high operation should have 
been performed in the case of King, but I re- 
jected that plan, because I judged it to be im- 
practicable, the bladder being retracted and 
adherent, in nearly the whole of its internal 
surface, to the asperities of the stone. It 
would, therefore, have been impossible to 
have passed the sond a dard of Frere Come 
above the pubis, without running the risk of 
piercing the bladder at any other point rather 
than the proper one. For the same reason, 
how could the concave blades of the forceps 
of Civiale have been placed between the stone 
and the bladder, to embrace this stone, and to 
pulverize it with the trephine, without pierc- 
ing or tearing the parietes of the bladder’ 
Would this proceeding have been more appli- 
cable in the second case, in which the stone 
adhered to the fundus of the bladder? The 
same objections would have applied to the 
double instruments for lithotomy of the an- 
cients, lately again introduced by M. Dupuytren. 
Finally, had King been operated upon by the 
method of Celsus, it may be easily seen that 
the blades of the instrument could not have 
been introduced between the bladder and the 
stone without wounding the parietes of the 
viscus, where they were attached to the rough 
portions of the stone. The two individuals 
mentioned above, were presented to the Royal 
Academy in November, 1825. 


From the London Medical Gazette. 


MEMOIR ON THE DISLOCATION OF 
THE HEAD OF THE RADIUS. By C. 
Aston Ker, Surgeon to Guy’s Hospital, &c. 


Read at the Hunterian Society, July 2, 1828. 


Having been led, in the course of some in- 
vestigations into the subject of dislocations, to 
pay particular attention to the circumstances 


attending dislocation of the head of the radius 


forwards, and having noticed some facts con- 


nected with this accident not hitherto describ- 
ed by authors who have written on the subject, 
I venture to lav them before the Hunterian 
Society. 

It need scarcely be observed that, to those 
who are much engaged in practical surgery, 
this accident is known to be so difficult of re- 
paration as frequently to have resisted at- 
tempts at reduction under the most judicious 
hands; and for the information of those who 
have not witnessed this accident, and who are 
therefore not aware of the difficulty of reduc- 
ing the bone, it may be sufficient to quote the 
highest authority on the subject, that of Sir 
Astley Cooper, who mentions in his work on 
Dislocations, that he has himself witnessed six 
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cases of this accident, four of which were un- 
reduced dislocations. He adds a seventh case, 
which had also been left unreduced. Of these 
five (out of seven) unreduced cases, one oc- 
curred under the late Mr. Cline, ‘* who, after 
the most varied attempts that his strong judg- 
ment could suggest, failed to reduce the bone; 
and the woman was discharged from the hospi- 
tal with the dislocation unreduced.” Another 
of the unsuccessful cases occurred to Sir Ast- 
ley Cooper, who, “after continuing and vary- 
ing the extension for an hour and a quarter, 
could not succeed in effecting a reduction.”* 

The issue of these cases, under the hands of 
surgeons so eminent for a knowledge of their 
profession, is sufficient to show the difficulty 
attending the reduction, and to prove the im- 
portance of the subject; but at the same time 
it would lead us to suspect, that either the 
nature of the dislocation, or the principle of 
reduction, must be imperfectly understood. 

In the dislocation forwards, the head of the 
radius is said to be thrown upon the external 
condyle of the humerus, and to lie over the 
coronoid process of the ulna; and in a dissec- 
tion of an old dislocation of the kind, Sir Ast- 
ley Cooper describes the head of the bone as 
resting in a hollow above the external condyle. 
In order to understand the nature of the dislo- 
cation, and the manner in which the muscles 
act in preventing reduction, I endeavoured to 
dislocate the head of the radius forwards on 
the external condyle, having first divided the 
coronary, capsular, lateral, and oblique liga- 
ments; and also a portion of the interosseous: 
notwithstanding this free detachment of the 
head of the bone, I found that the radius could 
not be moved upwards toward the external 
condyle by any force that I could employ; nor 
indeed can such motion be given to the bone 
while the connexion between the radius and 
the carpus remains entire. Complete disloca- 
tion at its carpal extremity is requisite to allow 
this upward movement of the radius, which 
the fibres of the interosseous ligament alone 
can prevent. 

The commonly received opinion as to the 
situation of the head of the radius arises from 
two circumstances; the striking of the head of 
the bone against the fore part of the humerus 
in the flexion of the fore-arm; and the exami- 
nation of unreduced dislocations, in which the 
head of the radius is apparently lodged on the 
external condyle of the humerus. These cir- 
cumstances, however, only take place in cer- 
tain positions of the arm, as will be seen when 
the nature of the dislocation is understood. 

A close examination of the several circum- 
stances attending this dislocation, combined 
with the impossibility of the radius being 
thrown on the condyle of the humerus, will 
show, that the head of the radius passes for- 
ward upon the coronoid. process of the ulna, 
resting upon that process and upon the tendon 
of the brachialis internus muscle; and a farther 








* Sir Astley Cooper on Dislocations, page 
420, 3d Edition. 
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investigation will also explain the difficulty of 
the reduction, as well as the appearance which 
the limb assumes under the accident. 

The sigus of this dislocation, as correctly 
described by Sir Astley Cooper, and as wit- 
nessed in one case by myself, are threefold. 
First, the arm cannot be perfectly extended. 
This arises from the brachialis internus tendon 
being compressed by the head of the radius, 
which thereby limits the extension of the fore- 
arm. Secondly, the power of flexion is limited 
to nearly a right angle, i consequence of the 
head of the radius striking against the brachia- 
lis internus and fore-part of the humerus, when 
the fore-arm is bent. It is to be observed, that 
in the flexion and extension of the fore-arm, 
the displaced head of the bone follows the 
motions of the coronoid process of the ulna, 
retiring from the humerus when the elbow is 
extended, and in the flexion of the joint mov- 
ing with the coronoid process towards the 
humerus. Thirdly, the limb is in a state of 
semipronation, being more or less fixed in that 
position; and any attempt at rotation is attend- 
ed with difficulty, and productive of pain. 
When we look for a cause of this fixed con- 
dition of the limb in the action of some of the 
muscles, we find the pronator teres and biceps 
relaxed, and the supinator brevis in its natural 
state. Muscular contraction, therefore, does 
not appear to fix the head of the bone in its 
new situation; but in the extended state of the 
interosseous ligament will be found to exist 
the principal, if not the sole, difficulty of re- 
duction. 

Attempts at reduction have always been 
made under the impression that it was neces- 
sary to disengage the radius from the external 
condyle by extension. It must be apparent, 
from the situation of the radius on the coronoid 
process of the ulna, that extension alone can 
effect nothing towards the reduction. Nor, 
indeed, is the principle on which extension by 
the hand is adopted, correct; for extension by 
the hand cannot be made to act on the radius 
independently of the ulna: as long as the liga- 
ments connecting their carpal extremities are 
entire, they are virtually one bone, and are 
equally extended by a force acting through 
the medium of the carpus. It is, however, 
true that this dislocation has been reduced, 
while extension has been forcibly made, as in 
a case of Sir Astley Cooper, in which he placed 
the arm bent over a sofa;—but in this position 
of the limb, it is highly probable that forcible 
supination was at the same time taking place 
—a movement calculated to reduce the dislo- 
cated bone when it is not much advanced on 
the coronoid process, But that extension, as 
a means of reduction, is inadequate, is proved 
by the circumstance of five out of the seven 
cases given by Sir Astley Cooper having been 
left unreduced. 

The impediment to reduction appears to be 
a band of the interosseous ligament, about one- 
third down the fore-arm, which is violently 
stretched by the separation of the radius from 
the ulna, and retains the head of the radius no 
the coronoid process, Upon the extent to 
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which the interosseous ligament is torn, will 
depend the ease or difficulty of the reduction, 
In cases where he interosseous ligament is 
extensively torn, and the head of the radius 
not firmly bound down, supining the hand, 
while the head of the bone is pressed outward, 
will enable the surgeon to replace it. But in 
amore difficult case, when the supination of 
the limb fails, in consequence of the tension 
of the interosseous ligament, the surgeon can 
convert this opposing band of ligament into an 
auciliary in the attempt at reduction, by forci- 
bly pronating the hand. ‘This can be under- 
deat ty observing the twisting of the interos- 
seous ligament, in the een position of the 
dislocation, and the effect of supination and 

ronation upon its fibres. In supination, the 
ower fibres of the ligament are relaxed, while 
the upper are rendered tense; in pronation the 
contrary takes place. The first attempt at 
pronation is attended with difficulty; but as 
soon as the spine of the radius becomes turn- 
ed toward the ulna, the interosseous ligament 
draws the head of the radius outward and back- 
ward into its place. Some assistance may be 
obtained by pressing the head of the bone 
outward, and bending the arm, to relax the 
brachialis interior muscle. 


oceania 


From the Transactions of the Medical and Chirurgical 
. Society of London. 


CASES OF TUMOURS IN THE ABDO- 
MEN ARISING FROM ORGANIC DIS- 
EASE: OF THE STOMACH; WITH 
REMARKS. By Epwarp J. Strmovur, 
M. D. (Src.) Fellow of the Royal College 
of Physicians, London, and Physician to the 
Asylum for Recovery of Healih. 


Several cases have recently fallen under my 
observation, in which tumours in the abdomen 
of considerable size were found to arise from 
organic disease situated in the stomach, they 
appear to me worthy the attention of the So- 
ciety; first, because very few such cases are 
on record, and secondly, because in two of 
them the symptoms which have been consi- 
dered to characterize organic disease of this 
viscus were altogether absent. 

Among the numerous cases of disease of the 
stomach related by Morgagni,* one only is to 
be found in which a tumour was perceptible 
during life, and in this instance the pain in the 
stomach, to which the patient had been long 
subject, and the constant vomiting which had 
existed during the latter period of his life, 
gave sufficient evidence of the seat of the 
disease. 

In fourteen cases related by Lieutaud,f two 
only are mentioned where the tumour formed 
by the disease was perceptible externally, and 
in these the symptoms of pain, vomiting, heart- 
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* Epist. 29. Art. 6. 
{ Liber primus de Lzsionibys Abdominis, 
Obs. 941, 


burn, &c. were sufficient to draw the attention 
of the physician to the real state of the case. 

In Dr. Monro’s work on Morbid Anatomy, * 
a very remarkable case is detailed, in which 
‘*a lady had suffered during some time from 
pain in the epigastric region, indigestion, and 
wind in the stomach and bowels.” On exam- 
ining the body, a tumour was found on the 
right side of the navel, of an oval shape and 
about the size of an orange, which at the time 
was supposed to be lodged in the colon. On 
inspecting the body after death, the stomach 
was found to have fallen down as low as the 
navel; on opening it there appeared a tumour 
adhering by its neck to the villous coat.. The 
surface of the tumour “was smooth, and the 
body of it so firm, solid, and tough, that it 
was cut through with some difficulty.” 

Dr. Baillie observes in his work on Morbid 
Anatomy, ‘‘ where the person is much emaci- 
ated, and the cancerous swelling is situated 
near the pylorus, or along a part of the great 
curvature of the stomach, it may be felt in the 
living body by a careful examination by the 
hand.” This implies only that in certain cases 
such enlargements may be discovered, whereas 
in the cases which I am about to relate the 
the tumours were visible and of very conside- 
rable size. 

The essential symptoms of cancer or fungus 
hematodes of the pylorus, enumerated by 
authors, are pain in the region of the stomach 
aggravated on taking food, frequent vomiting 
sometimes mixed with blood, often occurring 
about half an hour after solids or fluids have 
been swallowed, sensation of weakness, oc- 
casional syncope. As the disease advances, 
the vomiting increases in frequency, and re- 
sembles coffee in colour; and there are often 
accessions of hectic fever with great emacia- 
tion. 

The disease very rarely, if ever, attacks 
persons under forty years of age, and is more 
common in women than in men. It has been 
very frequently observed in persons subjected 
either to great fatigue of mind or anxiety. In 
a great majority of cases there is a remarkably 
exsanguine appearance in the countenance, 
even early in the disease. 

In the numerous cases related by M. Lieu- 
taud, vomiting was always present, and in the 
greater number acute pain was experienced in 
the stomach. M. Vicq d’Azyr, in his very able 
article Anatomie Pathologique, in speaking of 
this disease, says, ‘‘It is worthy of remark, 
that as there is always vomiting witen the seat 
of the malady occupies the pylorus or its 
neighbourhood, so deglutition is impeded or 
altogether obstructed when the disease attacks 
the cardiac orifice.” 

“* When the disease,” says Dr. Monro, ‘is 
seated in the stomach, there is great pain in 
the organ affected, with all the usual symp- 
toms of indigestion, very frequent nausea and 
vomiting, and the occasional rejection of blood 
by vomiting, and the patient dies completely 
exhausted.” 
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Although these symptoms are so common as 
to be necessarily enumerated in the history of 
the disease, yet they are by no means uniform- 
ly present, two of them sometimes existing in 
a slight degree only, and occasionally being 
altogether absent, viz. pain and emaciation. 

A very remarkable case is related in the 
practice* of Dr. Pemberton, where extensive 
disease existed in the stomach, and no symp- 
tom whatever was present during life to mark 
its nature. A similar case is related by De 
Haen, where periodical vomiting was the only 
suspicious symptom, in a patient whose appe- 
tite, circulation, amd digestion, appeared to be 
perfectly natural, the evacuations being suffi- 
cient in quantity, and of healthy colour. 

In the recent very laborious work of M. 
Andral, on diseases of the abdomen, several 
cases of fungus hematodes of the pylorus are 
related; in the greater number of which pain 
denoting disease of the stomach was altogeth- 
er absent, but the vomiting, and emaciation, 
and exsanguine appearance of the patient, 
together with the occasional detection of a 
hardness in the situation of the smaller extre- 
mity of the stomach, rendered it difficult not 
to perceive the nature of the disease. This 
author is of opinion that no symptoms exist, 
which can in the living body point out the 
diagnosis between this disease and chronic in- 
flammation of the stomach. 

The first case which I shall relate is one 
which I had an opportunity of observing in St. 
George’s Hospital, under the care of Dr. 
Chambers; the characteristic signs of the dis- 
ease were undoubtedly present in this case, 
but its extént and the size of the tumour were 
very remakable. 

Cask I1—Ann Row, zt. 39, unmarried, a 
cook. Admitted July 11, 1827. Has been 
subject to occasional pain in the abdomen 
for several years past, not however sufficiently 
severe to confine her to bed. About Christ- 
mas last she was attacked with vomiting of. 
blood and diarrhea, with very violent pain in 
the belly. About two months ago she per- 
ceived a tumour at the inferior part of the left 
hypochondrium, extending to the umbilicus. 

The tumour, which is hard, unequal, and 
very tender on pressure, occupies the whole 
of the epigastric and the umbilical region, ex- 
tending to within an inch of the symphysis 
bubis and to the right iliac region; at this lat- 
ter part (an inch to the right of the navel) it is 
more elevated, and there is a strong pulsation 
communicated through it. She vomits occa- 
sionally after taking food, but not always; 
sometimes when the stomach is empty. She 
describes what she vomits to be bitter and 
sour. Bowels very much relaxed, tongue clean 
and moist and of natural colour; no catamenia 
for three months; pulse 96, very weak; urine 
scanty; she is much emaciated. 

12th Sickness very distressing, bowels 
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open. (Haust. Salin. Efferves. 6tis. horis c. 
T. opii m, v. 

16th. Hirudines viij tumori. Fotus papa- 
verum abdominiadmovend. Bismuth. Subn. 
ss. Puly. Tragacanth. C. gr. v.; M. Ft. Pulv. 
t. d. Rept. alia. 

18th. There is an equally diffused swelling 
of the parts about the right clavicle, extending 
to the right axilla, which is very tender to the 
touch; the mamma is not affected, the right 
arm and hand are cdematous. (Hirudines 
viij tumori. Fotus partibustumidis admov. P.) 

20. P. 23d. Sickness less severe, constant 
purging, great tenderness in the swoln part, 
pulse natural, tongue healthy, skin cool, ema- 
ciation increased. (Hirudines viij regioni tum. 
Postea applic. Cataplasma Lini.) R Acidi 
Hydrocyanici Medic. m, j.; Decoct. Hordei 3}. 
M. Ft. haust. t. d. sum. Rept. alia. 

25th. Died. 

26th. Sectio Cadaveris.—The cardiac ex- 
tremity of the stomach was healthy; but on 
cutting the anterior surface of the pyloric por- 
tion the coats were found considerably thick- 
ened, and on the inner surface an irregular 
tumour presented itself, occupying about two- 
thirds of the circumference of the stomach, 
and only leaving the anterior part free. The 
tumour began about the situation of the pylo- 
rus, and its greatest length was about five 
inches extending towards the leftside. It 
projected about an inch into the interior of 
the stomach, the surface being very uneven, 
several round masses rising upwards from the 
body of the tumour. The surface was for the 
most part of a reddish yellow colour, some 
parts nearly brown, and here and there com- 
plete sloughs had been formed. ‘The surface 
of the duodenum and of the stomach was very 
vascular around the tumour. 

In the centre of the tumour an opening 
about an inch and a half in diameter, with 
sloughy circular margin, led backwards into a 
cavity containing about two ounces of fetid 
pus. The whole surface of the cavity being 
covered with a brown sloughy membrane like 
the margin of the opening, its parietes were 
formed by adhesions between the stomach, 
colon, and duodenum. anteriorly, and by the 
spine behind. At the margin of the opening 
of the stomach nearest the duodenum, a 
sloughy tumour about the size of a small 
orange projected from the general mass into 
the abscess; and still more to the right side 
another large tumour was perceptible, both 
from the front of the abdomen and at the bot- 
tom of the diseased mass of the intestines and 
stomach, having the duodenum, colon, and 
stomach adherent to the anterior surface. 
This was the only part of the whole disease 
which had not yet ulcerated, and it seemed to 
be composed of glands united together; it was 
soft and pulpy and of a light colour, like the 
usual appearance of fungus hematodcs. The 
remainder, where ulcerated was also soft, and 
resembled very much the usual surface of a 
tumour composed of fungus hematodes when 
it has ulcerated through the common integu- 
ments, 
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Casx I1.—Mr. C. xt. 59, a gentleman who 
had always enjoyed good health and was re- 
markably temperate in his habits, but much 
occupied by anxious professional business, 
consulted me in the month of November, 1825, 
being affected with pain in the region of the 
bladder, particularly felt after voiding his 
urine, which was high coloured and deposited 
freely uric acid. ‘The warm bath and the use 
of soda and opium shortly relieved these com- 
plaints; a visit to the sea-side and the mode- 
rate use of tonics completely restored him. 

About November 1826, he mentioned to me 
that he was occasionally troubled with water- 
brash, which he described as a small portion 
of tasteless fluid rising occasionally into his 
mouth, unattended by pain or any uneasiness 
whatever. His appetite was extremely good, 
sleep undisturbed; he had no pain in any part 
ofhis body. His pulse was not strong, but re- 
gular, and of natural frequency, and he des- 
cribed himself to be in health. He was 
recommended twenty minims of Lig. Potasse 
in lime water twice in the day, but the incon- 
venience appeared to have been so slight that 
he did not comply with the prescription. 

On the 13th March, 1827, while visiting 
another patient in the family, I observed that 
Mr. C.’s countenance and manner betrayed 
considerable indisposition, and I inquired if he 
were suffering from return of pain in the blad- 
der. He replied he thought he had taken 
cold, and that he was much harassed by 
business. He said he felt as if he required 
opening medicine. I ordered him an aperient 
and desired he would lie in bed in the morning 
that 1 might examine his abdomen, as on press- 
ing him through his dress there appeared some 
tenderness present. 

14th. The patient being in bed, the symp- 
toms were as follow: bowels freely open from 
the medicines, dejections loose, but of good 
colour, pulse 100, extremely weak, urine very 
turbid, tongue red and shining, appetite good, 
great sensation of debility, with an exsanguine 
appearance of the countenance, the less re- 
markabie as the patient had always been 
unusually pale. 

About midway between the umbilicus and 
superior anterior spinous process of the left 
ilium, a tumour was observed of the size of a 
large orange, extremely hard, extending over 
about half an inch to the right side of the 
umbilicus, and an inch below it. This tumour 
was adherent to the integuments, was rather 
moveable, and there was considerable tender- 
ness on pressure. Notwithstanding the size 
of the tumour, its tenderness, and its prominent 
figure, the patient, until my examination, was 
totally ignorant of its existence. The appa- 
rently rapid growth of the tumour, its hard- 
ness and irregularity, combined with the 
bloodless appearance of the patient, and the 
great and sudden loss of strength experienced, 
induced me to believe that the disease was of 
a malignant nature. A dozen leeches were 
ordered to the part,and a consultation took 
place in the evening with Dr. Nevinson. Dr. 
Nevinson was likewise of opinion that the 
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disease was of a mali t kind, but no deci- 
sion could be formed as to which of the viscera 
it affected particularly. (Hirudin. xij tumori; 
capiat Pil. Sapon. c. Opio gr. iijh.s.) Kk 
Mist. Camph. 3x. Sp. ther. Nitr. 3ss.; Con- 
fect. Arom. 5j.; M. Ft. haustus 4tis horis 
sum. (Light nourishment. ) 

15th. A consultation took place with Mr. 
Brodie, who agreed in the opinion that the 
disease was fungus hematodes. ‘The leeches 
were ordered to be repeated. Evaporating 
lotionsto the tumour. The internal medicine 
to be repeated. 

On the 18th, the tumouryhaving increased, 
a consultation took place with Mr. Brodie and 
Sir A.Cooper. The latter gentleman was of 
opinion that the great intestine on the left 
side adhered to the parietes of the abdomen, 
that the inner coat had ulcerated, and a tu- 
mour was formed whose contents consisted of 
gas, ill-conditioned matter, and feces. Poul- 
tices and fomentations ordered. The soap 
and opium pill repeated at bed-time. K In- 
fus. Gentian. C. 3x.; Infus. Rhei. 3ij.; Pulv. 
Ipec. c. Opio, gr. iij.; Subcarbon. Sodz ex- 
sicc. gr. v.; M. Ft. haustus t. die sumend. 

23d. Some fluctuation being perceived in 
the tumour, an opening was made to the left; 
a little above the umbilicus with a lancet, 
about two ounces of feetid sanious pus escaped 
from the orifice. Some hemorrhage occur- 
ring, the pulse in the evening became ex- 
tremely small and feeble, tongue red witha 
brown centre, countenance much sunk, bow- 
els purged. JK Pulv. Cret. C. 3ss.; Confect. 
Arom. }j.; T. Opii tm. v.; Mist. Camphore 
3x. M. Ft. haustus 4tis horis sumend. (Vini 
Rubri 3ij ter in die.) 

26th. The opening discharged freely, pulsc 
100, strength much improved, aphthz in the 
mouth. RK Infus. Cusparie 3x; Confect. 
Arom. jj; Pulv. Crete C. 5j. M. Ft. haus- 
tus ter die sumend. 

The relief experienced by letting out the 
confined matter was of very short duration. 
‘The tumour enlarged as the cavity of the ab- 
scess filled up, and the condition of the pa- 
tient on the 17th of April was as follows: The 
tumour occupies the whole of the umbilical 
region, being about six inches in breadth, and 
four in length. No pain whatever is experi- 
enced on pressure, or at any period. The 
cavity of the abscess filled up about one half. 
Bowels slightly relaxed. No vomiting or 
nausea. Tongue clean, less red and shining. 
Appetite good. Sleeps well. Pulse 100, 
weak. k% Infus. Cascarille %x.; Canell. Alb. 
in Puly.. 3ss.; T. Opii. Mm. uj.; Syrupi 3ss-; 
M. Ft. haustus ter in die sum. 

It now appeared expedient to endeavour 
by all the means in our power to check the 
growth of the ‘tumour, and in such a case the 
various remedies which have been insisted on 
by authors, for promoting the dispersion: or 
absorption of morbid growths, were fairly to 
be tried, however small the hopes of success 
which resulted from their employment. 

Several blisters were applied in succession 
over the tumour, without affording any ad- 
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vantage. The tumour appeared inert, pro- 
ducing no pain on pressure, or during the 
whole process of digestion, which was uniform- 
ly to all appearance healthy, one natural 
evacuation being voided in the twenty-four 
hours; and when (which was avery rare oc- 
currence) this was deficient, a small dose of 
castor oil relieved the difficulty. The only 
bad symptom was the sense of extreme debi- 
lity, and occasionally slight syncope. 

On the 20th of May, a drachm of weak mer- 
curial ointment was ordered to be rubbed in 
over the tumour daily, and three grains of blue 
pill given at bed-time. The cascarilla and 
canella, from which the patient expressed 
himself to derive relief, was continued. This 
course was persevered in for nearly three 
weeks, and given up without appearing to have 
in any way contributed to the diminution of 
the tumour, or the amendment of the patient’s 
general health. | 

The action of iodine is at present little un- 
derstood; but that it occasionally exercises 
very extraordinary power in the dispersion of 
morbid growths, is now generally admitted, at 
the same time that in the present state of our 
knowledge its apparent want of uniform suc- 
cess, and the terrible influence it exercises 
over the nervous system, even some weeks 
after its use has been discontinued, require 
great caution in its administration. 

Half a drachm of the ointment of hydriodate 
of potass was rubbed in every night and morn- 
ing, and five drops of the tincture given twice 
in the day for more than a fortnight, when the 





increased sense of fainting and diminution of 


the patient’s strength obliged its discontinu- 
ance. 

The beneficial effect occasionally produced 
by the internal use of the caustic alkali, espe- 
cially in steatomatous tumours, suggested the 
propriety of employing this remedy. Twenty 
drops of the liq. potasse were ordered to be 
taken thrice daily, in a little barley water, this 
quantity being gradually increased to twenty- 
five minims five times in the twenty-four 
hours, which was borne without the slightest 
uneasiness, During three weeks that the use 
of this remedy was continued, a sensible 
amendment was perceived. Strength in- 
creased; the skin became of a healthier colour 
and the tumour certainly was somewhat di- 
minished. In consequence of this amended 
state, the patient left town for his seat in the 
country, in the middle of July. On the first 
of August he returned to London, having per- 
ceived an increase in the tumour during the 
preceding two days, and having experienced 
* return of the rising of tasteless fluid into 
his mouth, a symptom which had wholly left 
him for several months. 

My attention having in the mean time been 
called to the case of Row, which I have first 
detailed to the Society, I was satisfied that the 
malignant growth was in the stomach itself, 
and accordingly informed the patient’s friends. 
This opinion was confirmed in consultation by 
Mr. Brodie and Dr. Chambers. After the 
patient returned to London, the extr, conii 
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and the liquor arsenicalis were employed in 
full doses, but without any perceptible good 
effect. The patient continued to decline, his 
hands and feet were cedematous, and his 
strength became so greatly impaired that he 
required the support of considerable quantity 
of stimulants, in order to maintain life and 
warmth. 

After growing weaker aud weaker through 
the month of September, he expired on the 
2d of October, without pain, having experi- 
enced a feeling of complete exhaustion, and 
presented an appearance of the utmost ema- 
ciation for several days previously. 

The most singular circumstance attending 
this case was the perfect manner in which di- 
gestion was performed during the progress of 
so extensive a disease of the stomach. The 
patient’s diet consisted of broth, arrow-root, 
plain animal food, and white fish, and as the 
disease advanced, he was permitted to drink 
weak brandy and water with his dinner, which 
added greatly to his comfort by counteracting 
the extreme sensation of debility. At no 
period of his disease did he experience any 
pain after taking food; at no period was his 
food returned by vomiting. The only cir- 
cumstance which could draw the attention of 
the physician to disease of stomach was the 
waterbrash, but this occurred rarely in very 
small quantity and was attended with no pain. 
The appetite continued natural until two days 
before death. 

The body was opened twenty-seven hours 
after death by Mr. Brodie, assisted by Mr. 
Cesar Hawkins. On the external surface of 
the body several spots of purpura were per- 
ceived, and a tumour was easily felt through 
the parietes of the abdomen, with an opening 
in its centre, a little above and to the left 
side of the umbilicus, discharging some dark 
purulent fluid. ‘The cavity of the abdomen 
contained about three quarts of water; on the 
removal of which, the tumour was found to 
be formed by the stomach, adhering exten- 
sively tothe parietes, to which the transverse 
part of the colon and the omentum were also 
joined. ‘The stomach was opened on the pos- 
terior part, and the cardiac portion and duo- 
denum were found to be quite healthy, the 
pyloric half alone being the seat of disease. 
It appeared to consist of a thickening of the 
coats of this part of the stomach, in some parts 
above an inch in thickness, with an irregular 
tumour growing from its whole circumference, 
of the nature of fungus haematodes. The 
whole interior surface was ulcerated, and se- 
veral portions of the tumour projected into 
the cavity of the stomach. The tumour was 
soft, and highly vascular in the inner part, and 
gradually became firmer and whiter towards 
the peritoneal surface, whence several white 
bands ran in an irregular manner towards the 
interior of the tumour. The anterior part of 
the stomach was the thickest‘, particularly 
where it adhered to the muscles of the abdo- 
men; and in it several abscesses were discover- 
ed, one of the largest of which was the cavity 
in which the opening on the surface of the ab- 
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domen terminated. The csophagus near its 
junction with the stomach contained a small 
cyst of fluid, resembling an hydatid in ap- 
pearance, and of the size of a filbert. The 
liver was rather darker than usual, but other- 
wise healthy; except that in the left lobe se- 
veral tubercles were observed of the size of a 
pea, of a white colour, and of the consistence 
of soft cartilage. All the other viscera ap- 
peared sound. 

Case III.— The following case I had an op- 
portunity of observing under the care of Dr. 
Hewett, physician to St. George’s Hospital, 
who has obligingly permitted me the use o 
his notes in his hospital case-book. 

John Rae, ext. 40, applied to be admitted 
Wednesday, September 12th, 1827. About 
fifteen weeks ago, being in robust health, he 
fell suddenly on his back from a height, and 
was taken up insensible. He soon recovered 
his faculties, and did not appear to have sus- 
tained any serious injury. About twelve weeks 
ago, he experienced a difficulty in the diges- 
tion of his food. Touse his own expression, 
‘*his victuals did not appear to digest proper- 
ly, but to stop for three or four hours at a spot” 
which he pointed out, and which correspond- 
ed with the cardia; the food then passed on- 
wards without being rejected by vomiting. 
These symptoms were removed by some pills, 
in the course of three or four weeks. Pulse 
100, regular and soft; tongue foul. He has had 
no evacuation from his bowels since last Sun- 
day week, with the exception of one costive 
stool, after having taken castor oil. On Satur- 
day afternoon he fainted twice from weakness, 
not from pain, while making ineffectual efforts 
to pass the evacuation. (Capiat ol. ricini Ziij. 
statim, et 4tis horis donec semel respond. al- 
vus. Injiciat enemat. oleos, tbij. post horam 
unam. R. Mist. camphor. 3x).; sp. xther. 
sulph. 3ss.; syrupi 3j. M. ft. haustus appro- 
pinquante syncope sumend. 

13th. Three evacuations from the medicine, 
of a dark muddy colour, but presenting no 
traces of blood. Urine reported to be high 
coloured, nearly resembling porter in appear- 
ance: Bowels have been torpid during the 
last nine or ten weeks, but he did not notice 
the colour of his evacuations. He does not 
now experience any pain, except on forcible 
pressure about the epigastrium. ‘Towards the 
right as well as the left hypochondrium and 
umbilicus, there seems to be some induration 
of the stomach, and perhaps also of the liver. 
Pulse 100, regular, soft. Skin natural. Tongue 
rauddy, no yellowness of conjunctiva; he has 
a peculiarly exsanguine appearance, but has 
never had any hemorrhage. That the tumour 
is of a malignant character, is rendered pro- 
bable by the expression of countenance, the 
rapid emaciation, and general progress of 
symptoms. Capt. ol. ricini Ziij. c. m. In- 

jiciat enema oleosum vespere. ]%. Submur. 
hydrarg. gr. j; extr. conii gr. viij.; M. ft. pilule 
ij. 8vis horis sumend. 

14th. The examination to-day leaves no 
doubt that scirrhus of the stomach exists to a 
considerable extent, more particularly affect- 
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ing the pyloric portion. ‘Tongue clean and 
moist, lris appetite is good, and he feels no in- 
convenience after swallowing his food. He 
was now ordered fourteen drops of the solut. 
hydriodatis potasse (hydriod. pot. 3ss. aq. 
distill. Zi.) every six hours. Extr. conii gr. vj 
6tis horis intermediis; repet. enema oleos. in- 
term. calomel. (Beef tea.) ~ 

He pursued this plan, augmenting gradu- 
ally the medicine, on the 19th to twenty drops, 
on the 27th to twenty-four drops, with at 
least no ee. His bowels were re- 

ar, he was entirely free from pain, and he 


f | relished his food. Onthe 1st of October he 


was attacked with diarrhea, which caused the 
use of the solution to be suspended, and opi- 
ates substituted for it. The purging, though 
occasionally restrained, continued to increase, 
and he died, apparently exhausted, on the 15th 
of October. 

In the different examinations which were 
made subsequently to the 14th of September, 
it was observed that a great mass of the tu- 
mour varied its situation according to the po- 
sition of his body, descending nearer the um 
bilicus if he sat up in his bed, and nearer the 
right or left hypochondrium, according as he 
lay on his right or left side. Dr. Hewett also 
pointed out the peculiarity of the continuance 
of the appetite and the exemption from vomit- 
ing in this case, as he had done in the case of 
John Clapp, who had died some months pre- 
viously, while under his care in the hospital, 
with a similar but still more extensive disease 
of the stomach and duodenum. 

Sectio Cadaveris.—The greater part of the 
stomach seemed healthy, but at the pylorus a 
tumour was found, as large asa man’s fist and 
nearly globular in shape, occupying the ante- 
rior and lower part of the pyloric extremity. 
A small part projected over and was attached 
to the duodenum, but most of the tumour 
formed part of the circumference of the sto- 
mach in the situation mentioned, leaving the 
posterior and upper part of the pylorus free 
from disease, and not even thickened. The 
tumour, near its circumference, was hard and 
white in texture, apparently attached only to 
the outer part of the coats of the stomach; but 
in the inner surface of the diseased mass the 
coat had ulcerated, and a sloughy mass was 
exposed having a cavity in the centre which 
communicated with the cavity of the stomach, 
with irregular projections of a dark brown or 
blackish colour. The arch of the colon ad- 
hered slightly to the tumour, but was unaffect- 
ed by the disease. A portion of the cesopha- 
gus which was cut off with the stomach, and 
which was about one inch and a half in length, 
was very much thickened and hardened in its 
muscular texture, the mucous coat being still 
healthy, and the cardiac portion of the stomach 
was also free from disease where it joined the 
esophagus. | 

The liver had a large quantity of soft white 
tubercles, with yellow portions intermixed, 
and in some parts more vascular than usual. 
Where they were distinct their diameter was 
one or two inches, and more yascular in the 














Stary “re an 
eR pani ee TS 


same time. 


centre; but many of these had coalesced, so as 
in some to lose the tubercular appear- 
ance. They were soft and easily broken down, 
and could readily be detached from the rest of 
the liver, which was quite healthy in appear- 
ance; and the whole liver being enlarged, the 
actual quantity of healthy structure was not 
much less than usual. 

The transverse branches of the vena porte 
seemed quite choked with a similar diseased 
structure, which adhered to the inner coat, 
and extended into many of the smaller branches, 
so that if a portion of tumour was torn, the ves- 
sels filled with thé new structure could be se- 
parated from the actual tubercles, and were 
seen extending like cords into the healthy 
structure of the liver, although in a section it 
was difficult to distinguish the cut surface of 
the tumour in the vessels from the tumour 
which was external to their coats. It was 
difficult to see any channel by which the blood 
could have passed, so completely were the 
branches of the vena porte obstructed; yet in 
the healthy part of the liver the vessels were 
seen to be still pervious. 

In the last two cases, it is to be observed, 
that tubercles were found in the liver, in the 
second case in a crude state, and in the last in 
a very advanced stage of the development. 
These are exactly the tumours described by 
the French authors, M. Laennec and Andral, 
under the name of (tumeurs encephaloides, ) 
and of the symptoms of which, during life, 
with the appearances on dissection, the latter 
author has lately given a very detailed descrip- 
tion in his valuable work ‘Sur les Maladies 


> Abdominales.”’ 


There can be little doubt that the disease 
in the stomach and that in the liver are of the 
same nature, modified only by the structure 


- inwhich they are found, and (unlike true can- 


cer, which appears often a local disease, affect- 
ing parts in juxta-position, and, secondarily, 
the constitution, ) to be the result of the same 
action of vessels in different structures at the 
This would appear from the fol- 
lowing facts.—1st. By the observations made 
by Morgagni, Farre, Langstaff, Wardrop, 
Bayle, Laennec, and Andral, of the simultane- 
ous occurrence of this organic disease in dif- 
ferent viscera. Dr. Farre has related a case 
where tubera of a structure similar to those 
which I have shown to the Society were found 


® inthe brain, bronchial glands, liver, and kid- 


ney, in the same individual. M. Bayle relates 
an instance where he found them in the brain 
and lun In the collection of preparations 
of morbid parts in the possession of Mr. Brodie, 
there is a specimen of the fungus hematodes 
of the liver (tubera diffusa,) scirrhus of the 
breast, and a disease of the uterus, apparently 
similar to what has been described by Dr. 
Clarke under the name of cauliflower excre- 
scence, taken from the same individual. An- 
other circumstance worthy of observation, in 
the third case, is the obstruction in the trans- 
verse branches of the vena porte, by a depo- 
sition of matter similar to that which composed 
the tubera in the liver. In Mr, I aangstaff’s 
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excellent paper on fungus hematodes, in the 
eighth volume of the Transactions of the So- 
ciety, several cases are related (pages 285. 
304,) in which the veins in the immediate vi- 
cinity of the diseased structure were found 
choked by a similar deposition. 

This subject, viz. the matter of fungus 
hzmatodes being found in veins unconnected 
with alteration of their coats, and in the centre 
of large coagula, consequently, probably, 
arising’ from an alteration in the chemical com- 
position of the blood, has recently attracted 
the attention of the Académie de Médecine at 
Paris, in consequence of two papers on the 
subject by M. Velpeau.* 

At the meeting of the Academy M. Beclard 
stated that he had found this formation, in one 
case, in the interior of a clot which filled the 
heart and principal blood-vessels. In another 
case a similar mass was found filling the iliac 
veins and vena cava. 

What, then, is the nature of the disturbance 
in the due performance of the laws of the 
economy, in its circulation, absorption, or se- 
cretion, which immediately precedes the for- 
mation of these diseases ? 

It appears to me to present none of the or- 
dinary phenomena of inflammation, nor is its 
termination in any manner similar to the ter- 
minations of that morbid process as far as they 
are at present understood, as effusion, suppu- 
ration, deposition of lymph, or hepatization. 
It arises often without the unfortunate patient 
being aware of its commencement, and pro- 
ceeds without pain, redness, or swelling, or 
heat of the affected part, these not being ob- 
served until its size, or encroachment upon 
neighbouring parts, produces secondary at- 
tacks or alterations in contiguous textures, 
which rouses the attention of the patient. The 
exsanguine appearance of the patient, even at 
avery early period, and the uncommon de- 
pression of vital power which he experiences, 
would lead to the belief of a constitutional 
cause, either an alteration in the cénstituents 
of the blood, from which these diseased pro- 
ducts are separated by the ordinary secreting 

ower of vessels, or from a morbid alteration 
in the secreting powers themselves, or from 
both of these causes. 

Before concluding, I may be permitted a 
few remarks on the treatment of a disease, 
which consists only, in our present state of 
knowledge, in the alleviation of pain, or in 
directing means to retard its progress. In 
several cases I have found pain and vomiting, 
when they attend this affection, effectually re- 
lieved for a considerable time by the adminis- 
tration of the prussic acid. 

Case I1.—A middle aged woman was attack- 
ed with all the symptoms of this complaint; 
constant pain, aggravated on taking either 
food or medicine, which resisted all usual re- 
medies. Venesection, leeches to the pit of 





* Revue Médicale, February and March, 
1825. 
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the stomach, blisters, full doses of conium, 
hyoscyamus, belladonna, and opium, failed in 
giving the smallest relief. Two minims of the 
prussic acid given twice in the day procured 
a calm of a week’s duration, and afterwards, 
whenever repeated, some relief was obtained. 
The dose was carried up to mM, iv. thrice in the 
day, beyond which quantity it appeared dan- 
gerous to employ it. 

Case Il.—A woman, 2t. 45, who had been 
exposed to severe affliction, complained to me 
of pain in the region of the stomach, aggra- 
vated on taking food; constant vomiting; a 
hardness was perceptible in the great curva- 
ture of the stomach: no ordinary preparation 
had relieved her sufferings, which had lasted 
four months. Two minims of the prussic acid, 
directed thrice daily, had the effect of pro- 
ducing an entire suspension of the symptoms 
during a fortnight. 

It ought to be stated here, that the prepa- 
ration used was that known under the name of 
Scheele’s medicinal acid. 

In cases where pain and vomiting are not 
present, I should be induced to wre ae large 
doses of the liquor potassz, from the advan- 
tage derived temporarily in the second case, 
even at an advanced period. I need scarcely 
observe, that this remedy is only adapted to 
similarly insensible tumours. Rest appears to 
be essentially necessary, exercise uniformly 
promoting the rapid increase of the diseasc. 
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ON THE SAFETY AND NECESSITY OF 
AMPUTATION IN SPREADING MOR- 
TIFICATION. By Grorcz Busar, M. D. 
of the Royal College of Surgeons in Ireland, 
and Assistant Surgeon to the Forces. 


The catalogue of surgical writers can boast 
of no better names than Pott and Sharp; to 
them we are indebted for many sterling im- 
provements in surgical science; but yet these 
celebrated men committed errors, which have 
been partly rectified by succeeding authors. 
When we read their sentiments on the opera- 
tion of amputation for mortification, we can- 
not but regret that they did not adopt a more 
impartial line of research; which, when aided 
by the vast experience they must have enjoy- 
ed, would have induced them to alter what 
they wished might be received as an axiom, 
viz., that amputation should never be had re- 
course to, in mortification, until the deadening 

rocess had ceased, and a line of separation 

ad been established. To substantiate this 
maxim it was urged, that no matter what care 
might be taken to distinguish between the 
diseased and healthy parts, the operator very 
likely would be deceived, by finding that, 
though the integuments appeared to be, and 
indeed were perfectly sound, the deeper-seat- 
ed parts, as the cellular tissue, and muscles 
surrounding the bone, were in a state of gan- 
grene; and that if even the divided parts were 
healthy, the same morbid affection would, in 
all probability, attack the stump, and soon 





prove fatal; finally, that the shock of the 
operation, when added to the debility pro. 
duced by the disease, would seriously endanger 
the patient’s life. These opinions, derived 
from such high authority, naturally impressed 
the surgeons of England with a determination 
only to amputate for mortification, after a line 
of separation had been established;* and even 
in the present day the same doctrine is pub- 
licly inculcated, by some of the first teachers 
in the empire; and it is merely from a convic- 
tion of the unstable foundation upon which 
this doctrine has been erected, that I am in- 
duced to write this short paper; which has 
for its object to prove the necessity there ex. 
ists for, and the safety that may follow ampu- 
tation, in cases of spreading traumatic gan. 
grene. : 

B. Larrey, in his ‘* Memoirs de Chirurgie 
Militaire,’’ tells us, that at Toulon, in 1796, he 
amputated in a case of spreading traumatic 
gangrene, with the best success; and that 
m 1801, at the siege of Alexandria, in Egypt, 
he again repeated this practice with the same 
success; and that from this period many of 
the surgeons of the first rank, in the French 
army, pursued his example; and, from their 
experience, we must conclude, that so far 
from being a hazardous, it was generally a safe, 
line of practice. But the Baronis not the only 
person who has recommended this derivation 
from the maxim of Pott and Sharp, for Miher, 
who wrote in 1799, distinctly says, that morti- 
fication succeeding to gun-shot wounds, is the 
only case that requires immediate amputation; 
and Mr. Lawrence and A. C. Hutchison, both 
relate successful cases where amputation was 
performed for traumatic mortification, before 
a line of separation had been established. 

I have now twice observed amputation ter- 
minate favourably, when performed for spread- 
ing traumatic gangrene; one case was operat- 
ed on by the late Professor Todd; and the 
other was a patient of my own. The subject 
of Mr. Todd’s operation was a wretched woman 
of the town, about 25 years of age, and great- 
ly emaciated by dissipation; she was admitted 
into the Richmond Hospital, Dublin, in the 
summer of 1823, on account of a compound 
dislocation of the left ankle-joint, attended 
with extensive laceration of the ligaments; to 
which, in the space of eighteen hours, suc- 
ceeded spreading mortification, accompanied 
with general sinking of the vital powers. On 
the beginning of the third day, amputation 
was performed below the knce; and a com- 
plete recovery followed. 

The other case, that which fell more 1m- 


——t 








*No person can more admire men, who 
have improved science and literature, than I 
do; but I could wish that others would agree 
with me, in not even receiving, as correct; 
without a strict inquiry, matter froin the most 
renowned in our profession; for 1 do think, 
that many unpretending individuals may de- 
tect serious errors in the writings of the most 
notorious members of the faculty. 
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mediately under my own care, and altogether 
bore a disheartening aspect, I shall, by way of 
concluding this paper, detail more-at length. 

Sweetman, xt. 28, of sallow complexion, 
and delicate frame, by trade a labourer, on the 
12th, Dec. 1827, whilst engaged in attending 
masons on a scaffold, 47 feet high, (near Chat- 
ham) fell to the ground; by which he sustain- 
ed the following injuries, viz. dislocation of 
the right femur upwards and backwards; dis- 
location of the knee backwards, and com- 
pound luxation of the ankle-joint of the same 
member. He was immediately removed to 
the parish hospital, where he was.soon visited 
by surgeons Hope and Bryant; who reduced 
the luxation of the knee, closed the wound of 
the ankle, and placed the limb in the semi- 
flexed position, having previously made many 
fruitless attempts to reduce the luxation of the 
hip. After reaction had taken place, blood 
was freely abstracted from the arm, and subse- 
quently the usual treatment was steadily pur- 
sued. From the date of the accident, until 
the 15th, he went on favourably; but at this 
period he complained of excruciating pain; 
the limb became tumid, and a black spot ap- 
peared in the neighbourhood of the wound. 
Bark and opium were administered in large 
quantities, but they did not appear to have any 
beneficial effect, as the deadening process ex- 
tended, accompanied witb dreadful suffering ; 
and on the evening of the 18th, (when I first 
saw him) the medical gentlemen above men- 
tioned, and Messrs. Robertson and Tribe, 
were present. When we found that the limb 
was quite livid, even above the knee, and 
covered with large vesicles containing a dark- 
coloured fluid, attended with great tension 
and tumefaction of the thigh, and an emphy- 
sematous condition of its cellular tissue, and 
also that of the lower part of the abdomen. 
His face was pallid; skin rather cold; fore- 
head and breast covered with a clammy per- 
spiration; tongue tremulous; and his pulse 
weak, soft and quick. Seeing that death 
would certainly take place in a few hours, as 
the mortification was extending rapidly to- 
wards the trunk, and the vital powers quickly 
sinking, nothing appeared to forbid the only 
alternative, (amputation) but that the shock 
of the operation, when added to the functional 
depression under which he laboured, might 
prove suddenly fatal.—However, as his friends 
were urgent for the operation, I immediately 
removed the limb below the trochanters; du- 
ring the operation the loss of blood was very 
inconsiderable, and no further depression of 
the vis vite ensued, He had a large opiate, 
and warm beef;tea ad libitum. On the follow- 
ing day, when I visited him, I was informed 
that he had a good night, having slept seven 
hours; his skin was natural; pulse more full, 
firm, and less quick. The stump was free 
from unnatural tension, or other untoward ap- 
pearances. It would be useless to follow this 
case further, as it presented nothing remark- 
able; the stump healed rapidly, and he was 
soon discharged the Hospital, well. 
Chatham, March 1, 1828. 

Vou. 1L.—3 F 
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From the Repertoire General de Anatomie, &e. 


OBSERVATIONS POUR SERVIR A L’ 
HISTOIRE DE L’HYPERTROPHIE DU 
CERVEAU. Par M. Dancs, Agrégé a la 
Faculté de Médecine de Paris. 


Hypertrophy of the brain has been recently 
treated of by some authors as a primitive dis- 
ease of that organ; but are we possessed of any 
well defined examples of this affection? Is the 
brain, surrounded as it is, by an unyielding 
Osseous envelope, susceptible like other vis- 
cera of a morbid augmentation of nutrition? 
What are the anatomical characters of this le- 
sion? and what the symptoms by which it is 
accompanied? These are queries which re- 
main to be solved, and which lead to the sup- 
position, that the disease in question has been 
admitted rather as a possible occurrence, than 
as a demonstrated fact. By hypertrophy we 
do not mean to designate the augmentation of 
volume resulting from inflammation of the 
brain, from serous or sanguineous congestion 
of its substance, or from extravasation into its 
cavities. In these cases, the afflux and stasis 
of the fluids increase the apparent volume of 
this viscus, but they are not incorporated or 
identified with its substance, as happens in ge- 
nuine hypertrophy, which consists essentially 
in a preternatural increase, either in number 
or volume, of the constituent molecules belong- 
ing to each organ. Now, the brain is actually 
susceptible of undergoing this aberration of 
nutrition, and consequently of acquiring a vo- 
lume disproportionate to the capacity of its os- 
seous covering. The cases which follow appear 
to establish the reality of the disease, but are 
not sufficiently numerous to furnish materials 
for a complete history; they will serve as a 
foundation upon which a superstructure may 
be raised, as new facts accumulate; we shall 
content ourselves with the reflections and de- 
ductions which immediately flow from them. 

Case 1.—Lespinats, a lapidary, et. 26, was 
admitted into the Hétel Dieu, March 11, 
1826. He was a man of ordinary stature and 
regular conformation, hair black, complexion 
pale but clear, muscular system not very 
strongly marked, intellectual qualities well 
developed. At the age of 14 he receiveda 
blow with a hatchet on the top of the head 
while in the act of boarding a vessel; he was 
not deprived of consciousness at the time, but 
some days afterwards was attacked with deli- 
rium, and remained seven months indisposed 
from the consequences of the injury. (No 
mark of the injury is at the present time per- 
ceptible.) From this period, but only in very 
cold weather, he has been liable to pain in the 
head, to mitigate which, and to guard against 
the cold, he habitually uses a fur cap. Six 
years ago he was admitted into the H6pital 
St. Louis for prurigo, of which he was en- 
tirely cured by the warm bath. Two years 
later he entered La Charité for what was 
called a swelling of the face, arising probably 
from erysipelas; he was discharged cured at 
the expiration of fourteen days. He asserts 
positively that he has never contracted any 
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venereal disease, or laboured under any chronic 
affection of the skin, such as dartres. During 
the last year he has been troubled with epis- 
taxis, occurring two or three times a week; the 
hemorrhage was so considerable about four 
months ago, that the application of ice to the 
head was necessary to arrest it; since which 
period, the hemorrhage has occurred less fre- 
quently, and in diminished quantity, without 
any augmentation of the pain of the head. The 
patient pursued his ordinary avocations, had a 
good appetite, and his health was only inter- 
rupted during cold weather by the pain just 
mentioned. Three weeks ago he was attacked 
with headach, tolerable in the first instance, 
but soon accompanied with troublesome throb- 
bing, and a humming noise in the ears; his 
appetite failed, bilious vomitings supervened, 
and he with difficulty continued: his employ- 
ment fifteen days longer. During the last 
five days the headach had greatly increased 
in intensity, accompanied with constant and 
harassing insomnia. Five leeches were ap- 
plied behind each ear, and twelve papers of 
calomel, the dose of which is unknown, was 
administered. 

Symptoms.—Mercurial fetor of the breath, 
and whitish superficial ulcers upon the gum 
of the lower jaw, arising probably from the 
calomel; violent frontal cephalalgia, without 
elevation of the temperature of the skin, or 
flushings of the face; pulse small and slow; 
anxiety and continued plaints relative to the 
pain of the head; tongue moist and natural; 
constipation. Prescription—Barley water, pe- 
diluvium, enemata, and diet. 

On the seaenss | of the 12th, he had a vio- 
lent paroxysm of oppressive headach, during 
which he was continually changing his posi- 
tion, and crying out my head, my head; he 
complains of coldness of the extremities, the 
eyelids are closed as if to exclude the light, 
his pulse is small, slow, and somewhat irregu- 
lar; the surface preserves its ordinary tem- 
perature, the face is neither hotter nor more 
flushed than ordinary. Sinapisms to the feet. 

13th.—Severe pain in the head, with violent 
exacerbations, in the intervals of which the 
pain is supportable, but never ceases entirely; 
he complains of a sensation like that of a 
stream flowing in the interior of the cranium, 
with humming in the ears; the eyelids are 
closed, skin cool, pulse small, slow, and slightly 
unequal; tongue large and moist; breath less 
fetid than before; the ulcerations are heal- 
ing. Pediluvium with mustard, purgative ene- 
mata, diet. 

In the course of the cay two or three similar 
paroxysms occurred with equal violence; to- 
ward evening, the pulse beat only from 45 to 
50 pulsations per minute. 

14th. —Groaning;; complete insomnia during 
the whole night, same slowness of pulse, for- 
cible contraction of the eyelids and all the su- 
perior part of the face. At nine in the morn- 
ing, &:paroxysm supervened, similar to those 
of the preceding day; the patient was inces- 
santly seeking relief in change of posture; 
sometimes he sat up in bed; at others, he 
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pressed his forehead against the pillow, and 
appeared more calm when strong pressure was 
made upon his head; he ut cries expres- 
sive of pain, and believed himself doomed to 
certain destruction; his cheeks were rather 
more flushed than yesterday, but the tempera- 
ture of the skin and slowness of the pulse re- 
mained as before. Warm bath, with cold effu- 
sions upon the head, infusion of linden-flowers 
and orange leaves, pediluvium with mustard, 
diet. 

The pain was somewhat mitigated in the 
first instance, by the cold effusions, but re- 
turned with increased violence when the pa- 
tient had resumed his position in bed. 

18th.—Short sleep, abatement of the inten- 
sity of the headach, same slowness of pulse. 
Cold compresses to the head, pediluvium, enema, 


ptisan as before. 


The succeeding days, the paro appear- 
ed to diminish in violence, the patient obtained 
some moments of repose, and complained less 


_vehemently. But on the evening of the 20th, 


a paroxysm occurred as violent as any of the 
preceding’; his pulse was feeble, and beat only 
fifty strokes a minute; this state continued 
through the whole night. On the 2Ist he 
complained of intolerable suffering in the in- 
terior of the head, he was unable to bear the 
light, the pupils were contracted, pulse slow; 
the temperature of the skin gave no indication 
of febrile excitement. 

The bath, with cold effusion over the head, 
was again proposed, the preceding bath hay- 
ing been followed by some alleviation, At 
three in the afternoon he walked to the bath 
and remained in it three quarters of an hour; a 
single cold effusion was made upon his head. 
At his exit from the bath he swooned, fell into 
the arms of his attendants, and died in less than 
fitteen minutes. The house surgeon, suddenly 
summoned to his assistance, found him agi- 
tated by some convulsive movements; the 
pupils were largely dilated. 

NVecropsis 41 hours after death.—Notwith- 
standing the long space of time which had in- 
tervened, the rigidity of the body was very 
great. There was no trace of fracture of the 
skull, and the head presented nothing remark- 
able in relation to its form and dimensions. 
The dura mater was applied upon the cerebral 
substance, and appeared to be distended be- 
yond measure by the swelling of the subjacent 
parts; its colour was generally violaceous; very 
little blood was found in the sinuses; the edges 
of an incision, made into this membrane, se- 
parated spontaneously, and permitted the 
brain to protrude in form of a hernia. All the 
circumvolutions of the brain, especially at its 
superior part, had acquired a great increase of 
size, almost double their natural volume; they 
were flattened, and so crowded one against 
another, that the intervals which naturally se- 
parated them were with difficulty distinguish 


able, so that the convexity of the hemispheres 
presented an uniform surface, without either 
elevation or depression. The arachnoid and 
pia mater, intimately adherent to each other, 
and to the circumyolutions, appeared thinned 
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by their close approximation; these membranes 
were not injected, and could not be detached 
from their adhesions without rupturing them. 
The whole substance of the brain resembled 
the white of an egg hardened by boiling; its 
weight and density were considerable; it did 
not yield upon pressure; subjected to mode- 
rate extension, it became elongated without 
rupture, and returned upon itself like an elas- 
tic body when the extending force was with- 
drawn; no trace of vessels, or red points were 
perceptible; on the con , all the cortical 
substance appeared paler, and the medullary 
matter whiter, than natural. Not a drop of se- 
rum was found in the ventricles; their cavities 
were diminished to half their ordinary size, by 
the approximation of their parietes. Lastly, 
the brain and cerebellum having been re- 
moved, not a drop of fluid was found in the 
cranial fossx; all the surface of the arachnoid 
was as dry as parchment. The tuber annulare 
participated, in a slight degree, the condition 
of the brain, but the cerebellum and spinal 
marrow presented nothing unusual in their 
volume, consistence and colour. The other 
s were in a state of perfect integrity. 

This disease is very distinct from any other 
cerebral affection hitherto described, and as- 
suredly merits the name of hypertrophy of the 
brain, if regard be had to the Rictakontal cha- 
racters of the lesion. Augmentation of volume, 
of weight, and of consistence, without appa- 
rent disorganization, are the characteristics 
generally assigned to hypertrophy, and all 
these phenomena were present in the case 
narrated. The brain had acquired such an in- 
crease of volume, that after having accurately 
filled all the cavity of the cranium, it had vio- 
lently reacted upon its parietes, as is evinced 
by the flattening and intimate approximation 
of the circumvolutions, the coarctation of the 
ventricles, the thinning of the membranes, the 
contraction, and even the occlusion of a great 
number of cerebral vessels, a circumstance 
which may serve to explain the dryness of the 
arachnoid, and the absence of injection or of 
red punctation of the whole cerebral mass. 
This state of condensation, taken in connexion 
with the increase of the constituent molecules 
of the brain, will account also for the in- 
creased specific gravity which this viscus pre- 
sented. 

But what connexion can be traced between 
this singular aberration of nutrition, and the 
symptoms which we have observed? Does it 
not seem, in considering the importance of the 
functions of the brain, that intelligence, mobi- 
lity, and sensibility, should have been greatly 
disturbed? The patient, notwithstanding, ex- 
perienced no considerable derangement of the 
faculties. Shall we say that this aberration of 
nutrition, being only an exaggeration of the na- 
tural condition, must not be assimilated, in re- 
gard to its effects, to changes which are the con- 
sequences of a process essentially morbific? 
Shall we say, moreever, that the pressure which 
resulted from this preternatural increase of the 
brain, ane very gradually, like certain tu- 
mours, which are developed within the cranium, 
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ought to be insensible during a long space of 
time? Or that this pressure, exerting itself 
equally upon all parts of the brain, should 
have induced general paralysis, almost imme- 
diately followed by death? These explana- 
tions, however, will not appear very satis- 
factory, when we shall have compared the 
preceding case with those which are still to 
be related. We need not be surprised at the 
extreme violence of the pain, when we reflect 
on the great constriction, amounting almost to 
strangulation, which the brain must have un- 
dergone. Does it not appear that the patient 
endeavoured to lessen distention excited by 
the brain against the parietes of the cranium, 
when he sought relief by forcibly pressing his 
head against the pillows? Do not the slow- 
ness and smallness of the pulse indicate that 
the nervous influence, necessary to the conti- 
nuance of the circulation, was diminished by 
this state of compression? 

What account shall we render of the pre- 
vious history given by the patient? Did not 
the blow upon the head, which he received at 
the age of 14, induce a morbid predisposition 
in the brain, although it left no impression 
upon the bones of the cranium? Does not the 
headach, which from this period made its ap- 
pearance, indicate the ancientness of the dis- 
ease, and the slowness of its progress? Did 
not the affection of the face, for which he was 
treated during fifteen days at La Charité, con- 
cur to augment this determination towards the 
encephalon? Lastly, does not the epistaxis to 
which he was subject, point out a congestive 
tendency towards this part, and was not the 
aggravation of the symptoms the consequence 
of its sudden suppression? The influence of 
all these causes appears to us very probable, 
and from their modus operandi, one would be 
led to suppose that the brain had long been 
the seat of a chronic inflammation, or rather 
of a state of sur-excitation, suited to accelerate 
its mode of nutrition; for true inflammation 
ordinarily presents other characters, and we 
believe that the alterations of the assimilative 
function are not absolutely identical with 
those of inflammation, although both may re- 
cognise the same causes. 

However that may be, in proportion to the 
rarity of a disease should be our endeavours to 
discover its distinctive symptoms; the follow- 
ing are those which it appears to us should be 
taken into consideration in the present in- 
stance: the direct or indirect and protracted 
action of several causes upon the brain, cepha- 
lalgia returning in violent paroxysms, during 
which the patient uttered cries and groans, 
sunk his head in the pillows, and was inces- 
santly changing his posture; a cruel and ha- 
rassing insomnia; a pulse slow, small, anc 
sometimes unequal, descending as low as 45 
or 50 pulsations in the minute; contraction of 
the eyelids, as if to prevent the admission of 
light, while neither the temperature of the 
skin, nor suffusion of the face, gave any indi- 
cation of determination to the brain. 

As distinctive symptoms, however, these do 
not appear to possess much importance; seve- 
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ral of them are found in other diseases, and 
we frankly avow that to us they appeared to 
indicate a fungus of the dura mater, or some 
other tumour pressing against the parietes of 
the cranium; moreover, the following cases 
teach us that alterations identical in their na- 
ture, do not always give rise to the same phe- 
nomena. 

Case 2.—A young man, zt. 24, of ordinary 
stature, and apparently lymphatic tempera- 
ment, was admitted into the Hétel Dieu, Ja- 
nuary 15, 1823. His physiognomy, his expres- 
sion and his manners, announced some degree 
of stupidity and idiotism; he answered slowly 
and in monosyllables to all our questions, and 
his replies were rarely correct; he complained 
acutely of his head, but his complaints were 
only transitory; he had no fever, his pulse even 
appeared slower than natural, and there was 
no derangement of any function except that of 
intelligence; sometimes his thoughts appeared 
to ramble, and he spoke when alone, of things 
relating to his occupation, as if some one were 
present to reply to his questions; most com- 
monly I found him sleeping, hidden beneath 
the bed clothes, awakened with difficulty, and 
regarding me on such occasions, with an air of 
imbecility; a head also badly organized, was 
little adapted to enlighten us respecting his pre- 
vious history. His mother came on one occasion 
to the hospital, and stated that he had not been 
a very intelligent man; that he had never given 
signs of complete derangement, that he had 
never been attacked with convulsions, but that 
he frequently complained of his head; and 
lastly, that he had been fifteen days in the 
condition above mentioned. Some antispasmo- 
dic medicines were given, a blister was ap- 
plied to the nape of the neck, and for some 
days he appeared to grow better. His physi- 
ognomy was more open, he left his bed, walk- 
ed through the hall, ate with appetite, and 
conversed very rationally with his comrades; 
he had no fever. 

On the sixth day of his admission, he was 
suddenly attacked with convulsions, with ri- 
gidity of the extremities and grinding of the 
teeth: we were sent for immediately, and upon 
our arrival, found that the paroxysm had ceas- 
ed, it was not protracted beyond three minutes; 
the patient was composed, and complained only 
of soreness of his extremities. The two fol- 
lowing days, he experienced five similar pa- 
roxysms, occurring both during the night and 
day; they were preceded by copious vomitings 
of greenish matter, and did not last longer than 
the first. (Twenty leeches were applied to 
the mastoid processes, and sinapisms to the 
legs.) The last paroxysm made its appear- 
ance on the morning of the ninth day: there 
was general relaxation, flaccidity and insensi- 
bility of the extremities, profound coma, dila- 
tation of the pupils, stertorous respiration, and 
occasionally convulsive agitation of the extre- 
mities; this state of things continued during 
the day, and terminated in death at seven in 
the evening. Three hours before, we visited 
him, and found him very nearly in the same 
condition: the right eyelid had fallen down, and 
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the left was elevated, the pupils were insensi- 
ble and largely dilated, noisy respiration, cold- 
ness of the extremities, the inferior, were so 
rigid, that they could scarcely be flexed; a 
frothy saliva issued from the mouth, and lastly, 
the pulse could not be felt. 

The body was examined twenty-four hours 
after death; I shall only point out the principal 
circumstances which were observed. The 
meninges applied immediately upon the brain, 
appeared too small to contain it. All the cir- 
cumvolutions of the brain presented a very 
marked flattening, and so closely were they ap- 
proximated, that they appeared glued together. 
The substance of the brain itself was very firm 
and compact, such as it appears when prepared 
for anatomical demonstration; it presented also 
a remarkable dryness; neither serosity nor red- 
dish points were observed upon the surface of 
incisions made into its substance; its colour 
was of a duller white than ordinary; no fluid 
was found in the ventricles, nor throughout the 
great cavity of the arachnoid; no other altera- 
tion was perceptible. The cerebellum retained 
its natural consistence; the spinal marrow was 
not examined; all the other organs were 
sound, 

We had placed the preceding, in the num- 
ber of anomalous cases, and at the period when 
it occurred, were unable to determine to what 
species of disease the symptoms and lesions 
just described, should be referred; we even 
omitted to speak of the condition of the me- 
ninges, and to note the dimensions of the ven- 
tricles. It is evident, however, that the ana- 
tomical characters of this disease, are entirely 
similar to those which we have indicated in 
the preceding case. In both, the same ex- 
pressions are employed to designate them, and 
in both we find flattening of the circumvolu- 
tions, induration of the cerebral substance, 
dryness of its parenchyma, absence of red 
points where incised, and lastly, a duller white 
than ordinary; an additional proof is found in 
the healthy condition of the cerebellum in 
both instances, certain evidence that the in- 
duration of the brain was not a natural phe- 
nomenon. In these two cases, the whole 
substance of the brain was attacked with 
hypertrophy, a circumstance which should be 
particularly noted, for it sometimes happens 
that partial indurations are found, the conse- 
quence of inflammation, excited especially by 
the development of accidental tumours of very 
slow growth; but in such cases, the brain sur- 
rounding the indurated points will sometimes 
be found to have undergone the softening pro- 
cess, and the whole cerebral mass will never 
be found to have experienced such a homo- 
geneous alteration. Admitting that inflamma- 
tion is the cause of this alteration, it must also 
be admitted that it implicated at the same time 
the whole substance of the brain, affecting 
every part in the same manner and same de- 
gree, notwithstanding the difference of ana- 
tomical composition. Now it is not thus that 
inflammation proceeds. In the same organ, 
and especially in one so complicated as the 
brain, congestion, softening, suppuration and 


; 
} 
E 
2 
: 
§ 








pee mean TSS. 


induration are frequently all observed to- 

ther. These considerations appear to us 
well adapted to elucidate the question, whe- 
ther the lesions just described belong immedi- 
ately to inflammation, or are the consequence 
of the perversion of the nutritive function. On 
the latter supposition it will be readily con- 
ceived how the brain, subjected to an uniform 
assimilative movement, may undergo an in- 
crease,and consequently acquire a consistence, 
equally uniform, if the superabundant mate- 
rials of nutrition flow into its substance, an ef- 
fect which it is difficult to connect with a 
cause so variable as inflammation. 

But if, in both these cases, the lesions have 
been similar, the symptoms presented some 
differences which it may be useful to point out. 
Thus the first patient complained of constant 
pain in the head, subject to violent exacerba- 
tion; the second, while in the hospital, com- 
plained only temporarily of this pain; one 
appeared to enjoy the free exercise of his in- 
tellectual faculties, the other had a stupid ex- 

ression, he was accounted a man of limited 
intelligence, and this state appears to us more 
accordant with the nature of the lesion. The 
latter experienced, several days before his 
death, several attacks of convulsion attended 
with loss of consciousness, in one of which he 
died; the former had no convulsions till the 
moment of his death. But along with these 
differences we also find some points of resem- 
blance. Both complained of long continued 
pain in the head, transitory, but subject to re- 
turn; and this paroxysmal exasperation of the 
disease appeared toward the conclusion, in 
one case, under the form of violent exacerba- 
tions in the cephalalgia, and in the other, un- 
der that of convulsive paroxysms; in both in- 
stances, bilious vomiting made its appearance 
some days before death, a symptom common 
to many cerebral affections; in both there was 
a remarkable slowness of the pulse, and death 
occurred unexpectedly in the midst of con- 
vulsions. We may add, that they were nearly 
of the same age, and endowed with similar 
constitutions; that in one the disease appeared 
to succeed to causes sufficiently manifest, and 
that in the other it arose spontaneously. 

This memoir had been written for some 
time, and we had, the last year,.communicat- 
ed it to the Societé Anatomique, when glanc- 
ing over the Journal de Clinique, (tome ler, 
No. 87,) we observed a case analogous to those 
we have just related; an analysis of it is given 
here in order that a comparison may be insti- 
tuted between them. 

[Here follows an account of the case already 
detailed in the Journal of Foreign Medicine, 
Vol. I. page 476, after which Dr. Dance con- 
tinues. ] 

In this case also, the changes observed on dis- 
section were characteristic of hypertrophy of 
the brain. The patient had for several months 
experienced a progressive derangement of the 
intellectual faculties, very analogous to the na- 
tural stupidity of the subject of our second case, 
but he had never been subject to convulsions; 
he was suddenly attacked with almost universal 
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paralysis of sensation, which continued for 
several days, an affection which did not super- 
vene in the other cases till the last period in 
existence; lastly, no mention is made of pain of 
the head, or slowness of the pulse, symptoms 
so prominent in the cases which we have re- 
lated; it should be stated, however, that the 
patient was seen only a few days before his 
death, and that very little information could be 
obtained of his previous condition. 


The following case recently occurred in the 
Hétel Dieu:— 


A painter, zt. 30, of an athletic constitution, 
was transported to the Hétel Dieu, March 
15, 1828, a prey to epileptiform paroxysms, 
which recurred three or four times in the 
course of the day. We saw him on the morn- 
ing following his admission; he appeared stu- 
pified, spoke with remarkable slowness, and 
with extreme hesitation, apparently arising 
from defect of memory, for he was long in 
preparing his replies, and repeated them vari- 
ously as if to assure himself of their correct- 
ness. He did not comprehend all the questions 
which were addressed to him, but gave us, 
notwithstanding, information conformable in 
some points to that which we obtained direct- 
ly from his wife. His pulse was elevated and 
frequent, countenance flushed, the skin hot, 
respiration interrupted by involuntary sighing; 
there was no deviation of the labial commis- 
sures, or paralysis of the extremitics. 


During the last six years he had frequent 
attacks of hemorrhage, (coups de sang,) from 
the head; from time to time he was affected 
with stunnings, (etourdissements, ) which were 
protracted to three or four minutes, when he 
lost the use of his senses, and resembled a 
man completely stupid. About three years 
since, having received a fall from the fourth 
story of a house, these stunnings were con- 
verted into genuine epileptiform paroxysms, 
recurring at first after long intervals, which 
afterwards were so much shortened, that he 
experienced four or five attacks in the course 
of the same day. His character was habitually 
sombre and taciturn; he was benumbed, (en- 
gourdi,) and frequently complained of head- 
ach and pain in the stomach. Venesection 
always had the effect of mitigating the pa- 
roxysms, and diminishing the frequency of 
their recurrence, while they were as invari- 
ably exasperated by the spirituous potations to 
which he sometimes resorted. On the 12th of 
March, three days previous to his admission, 
having drank two glasses of punch, he was at- 
tacked the following night with the most vio- 
lent convulsions. A physician was called in, 
who directed the application of twenty leeches 
to the epigastrium, from which the patient de- 
rived no advantage. He was bled on his en- 
trance into the hospital, but the loss of blood 
appeared to aggravate his symptoms. During 
the night of the 16th three paroxysms follow- 
ed each other in rapid succession; the patient 
uttered a single cry, his whole body became 
rigid, and his eyes were directed convulsively 
upwards; from the statement of the assistants, 
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these paroxysms strongly resembled those of 
epilepsy. 

On the morning of the 17th, the patient 
had an alarmed expression of countenance; 
he did not reply to the questions put to him, 
and soon fell into a comatose condition. There 
was general loss of sensation and motion, eye- 
lids closed, pupils contracted, mouth half open, 
tongue turned upwards with its point directed 
to the arch of the palate, stertorous respira- 
tion, profuse perspiration, pulse accelerated, 
exceeding 140 strokes in a minute, occasion- 
ally tension and rigidity of the extremities, fol- 
lowed by general collapses; death took place 
at 10, A.M. 


The body was examined at 9, A.M. of the 
following day. The cadaveric rigidity was 
considerable; no trace of injury was percepti- 
ble on the cranium, with the exception of a 
cicatrix, limited to the integuments of the 
right side of the forehead. ‘The bones com- 

osing this cavity were from four to five lines 
in thickness, and equally solid throughout; 
the external surface of the dura mater was 
traversed by numerous ramifications of the 
meningeal arteries; a considerable quantity of 
blood was found in its sinuses; it accurately 
enclosed the whole mass of the brain; ex- 
amined on its internal surface it presented a 
general violaceous aspect, arising from its 
transparency, for this appearance was chiefly 
observed along the course of the subjacent 
vessels, which were filled with blood. The 
arachnoid presented a degree of aridity truly 
remarkable; not a drop of serum was found in 
all its cavity, neither in the ventricles, at the 
base of the brain, nor at the commencement 
of the spinal canal. The pia mater was inti- 
mately adherent to the substance of the brain, 
and ruptured very — all the circumvolu- 
tions were uniformly flattened and approxi- 
mated to each other, so as to leave no interval 
between them. 


The brain was apparently not so readily 
extensible as usual, but was not firmer upon 
pressure; it was neither moister nor drier 
than natural; the incisions, however, which 
were made into its substance were clean, and 
their angles could be maintained open without 
breaking them; some red points were percep- 
tible, but their number was not considerable. 
The ventricles were dry and their parietes in 
contact with each other, without being, how- 
ever, sensibly contracted. Nothing unusual 
was eared in the tuber annulare and cere- 
bellum. Nota drop of fluid flowed from the 
spinal canal when the subject was stood upon 
its head; the medulla preserved its natural 
consistence, but opposite the second lumbar 
vertebra, traces were observed of an ancient 
fracture of this bone, which was flattened, and 
the spinous process was v-anting, having pro- 
bably been absorbed. At this point the verte- 
bral column was slightly inclined forwards; 
towards its termination the spinal marrow ap- 

ared slightly softened; this fracture was pro- 

ably occasioned by the fall to which we have 
alluded, All the other organs were sound, with 
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the exception of the stomach, which was 
slightly injected. 

Apprehensive of being led astray in pursu- 
ing an unknown route, we are not certain that 
this case should be ranked with those which 
we have before related, but we deem it 
worthy of attention in itself, although the re- 
semblance is not absolutely strict. Admitting 
its close analogy to epilepsy, a disease which 
is still a problem in pathological anatomy, it 
may beasked whether the condition of the brain 
and its membranes does not account for the 
phenomena which we have observed; whether 
this condition has not some relation to that 
which we have described as characteristic of 
hypertrophy of the brain? Does not the uni- 
form flattening of the circumvolutions indicate 
that the substance of the brain had experienc- 
ed a considerable turgescence, an augmenta- 
tion of volume disproportionate to the capacity 
of its envelopes? Would not the ancients who 
employed the words strictum and laxum to 
explain the origin of many diseases, have seen 
in the dryness of the cavities of the brain and 
the rigidity of its fibres, the cause of the con- 
vulsions? It is true, that the consistence of 
this organ differed little from what is ordinarily 
observed, but may not hypertrophy present 
different degrees, according to the period of 
its duration? Shall we say, on the contrary, 
that the epileptic paroxysms to which the pa- 
tient had long been subject, had, by producing 
congestion in the brain, deranged its mode of 
nutrition, and that consequently they were 
rather the cause than the c uence of the 
alterations which we have described? Would 
it be unreasonable to suppose that the bones 
of the cranium, ossifying prematurely and 
becoming preternaturally thickened, opposed 
the free development of the brain, by en- 
croaching upon the cavity in which it is con- 
tained? We propound these queries, confess- 
ing, at the same time, our inability to resolve 
them; it may, however, be remarked, that the 
habitual torpor of the patient, the frequent 
headachs which he experienced, the state of 
stupidity in which he was found by us, together 
with the convulsions which terminated his 
existence, bear a strong resemblance to the 
symptoms observed in the patients attacked 
with hypertrophy of the brain. 

General conclusions. It follows from the cases 
which we have related, Ist, that the brain is sus- 
ceptible of a morbid increase of nutrition, cha- 
racterized by the flattening and approximation 
of its circumvolutions, the coarctation of its 
ventricles, a preternatural consistence and 
whiteness of its medullary and cineritious sub- 
stance, and a remarkable aridity of its parenchy- 
ma and of the cavity of the arachnoid, the tex- 
ture of this viscus not appearing sensibly alter- 
ed; 2d, that this hypertrophy has been invari- 
ably observed involving the whole mass of the 
cerebrum to the exclusion of the cerebellum; 
3d, that far from augmenting the e of the 
brain, it tends on the contrary to diminish, 
pervert, and suspend it, by reason of the pres- 
sure which it necessarily occasions against the 
parietes of the cranium; 4th, that the symp- 
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toms of this hypertrophy having varied in dif- 
ferent subjects, they cannot yet form the 
basis of a precise diagnosis. 
Nevertheless, this affection appears to de- 
velop itself very gradually under the influ- 
ence of very obscure causes; as predisposing, 


we may- mention, adult age (all our patients. 


were from twenty to thirty years of age); and 
as exciting causes, contusions of the head, and 
frequent determinations towards -this part, of 
which the first and fourth cases are respect- 
ively examples. But notwithstanding that all 
these causes appear to act ina phlogistic man- 
ner, we are inclined to the belief, from reasons 
elsewhere exposed, that this disease appertains 
essentially. to deran nt of the ‘nutritive 
function. It makes its appearance by violent 
cephalalgia, subject to exacerbations, (first 
case), an obtunded condition of the intellectual 
faculties, (second case), a perversion .of the 
same faculties, (third case), frequent stunning's 
accompanied by stupor, (fourth case); at a 
later period it gives rise to repeated attacks of 
convulsions, (cases second and fourth), or else 
it suddenly produces an almost total paralysis 
of sensation and motion (third case). ‘The 
pulse is slow, and the temperature of the skin 
natural (cases first and second). Lastly, death 
unexpectedly supervenes during a paroxysm 
of convulsions, as occurred in the first, second 
and fourth cases. 

This rapid analysis of the symptoms of hy- 
pertrophy of the brain, a disease which, in com- 
mon with the greater number of those affect- 
ing this viscus, appears to be variable in its 
symptoms, will serve rather to indicate, than to 
supply the deficiency in our diagnosis. It is 
hoped that the cases which we have related 
will tend at least to evince the necessity which 
exists for further investigation. 
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ON THE POWERS WHICH MOVE THE 
BLOOD IN THE CAPILLARY CIRCU- 
LATION.* 


In the work now quoted, which we believe 
is hardly known in this country, are contained 
some very curious experiments and specula- 
tions on the nature of the force which moves 
the blood in the capillary vessels. As the 
subject is one of much attraction at present, 
—when so many theories, all said to be found- 
ed on the basis of facts, have been in vain con- 
ceived with the expectation of accounting for 
the phenomena,—we are sure the reader will 
not regret the opportunity of becoming ac- 
quainted with another hypothesis, which cer- 
tainly has the merit of novelty to recommend 
it, and which is also deduced, whether legiti- 
mately or not we shall not inquire, from facts 
of extreme interest, of unquestionable accu- 
racy, and, so far as we remember, perfectly 
new. We are astonished that they have been 

* Commentationes Soc, 
Mosquensis, II. li. 327,» 
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before the public since 1821, without having 
been noticed in any scientific journal of Britain, 
France, or Germany, which we have had an 
opportunity of consulting. 
_ We shall commence with an account of his 
experiments, the merit of which ought to be 
considered quite apart from the use which the 
discoverer has made of them; and as the work 
which contains them is very scarce in this 
country, we shall relate the leading experi- 
ments nearly word for word. The original, 
it should be remarked, is in Latin. 

The author, Ferdinand Frederick Reuss, in 
a preliminary essay on what he calls the hy- 
dragogue, or aquapellent property of electri- 
city,* has related several experiments to prove 
the existence of a new property in galvanism, 
the power, namcly, of impelling water from 
the positive to the negative pole. He appears 
to have been led accidentally to study the 
phenomena in question, in consequence of 
observing the movements in the water of the 
particles of oxide of copper formed when the 


positive pole of his battery was made of that 


metal. 

After describing the particulars of this mo- 
tion, he proceeds to more satisfactory experi- 
ments. ‘‘ This impulse,” says he, ‘* towards 
the negative pole is better seen, when the 
water is contained between two parallel glass 
plates three or four lines apart from one 
another, and when the wires are immersed 
at right angles to the water, being made of 
gold or platinum, and covered with glass tubes 
sealed at their extremities to the wires. It is 
convenient also to keep the wires steady yet 
moveable by thrusting them through two 
pieces of cork which rest on the edge of the 
vessel. If into the apparatus so prepared 
common water be poured, and the battery 
charged, the calcareous matter, which is sepa- 
rated by the decomposition of the salts of lime 
in the water, and causes turbidity, will not 
only show by its own movements a continual 
flow of the water from the positive pole in 
lines curved downwards, and then bending up- 
wards to the negative pole, but will likewise 
delineate the course of the current by parti- 
cles adhering to the surface of the glass 
plates.” . ° . 

‘* But the repulsive power of the positive 
and attracting power of the negative pole is 
seen much more satisfactorily, if the water in 
contact with each pole is separated by a stra- 
tum of porous matter, so that the particles 
which are impelled from one towards the 
other pole may pass through the interstices, 
while the cohesion of the interposed body 
may prevent other particles trom passing in 
the opposite direction by their own gravity. 
Which conditions, in fact, are easily fulfilled 





* Electricitatis Voltane Potestatem Hydra- 
gogam tanquam novam vim motricem, a se 
detectam, genuo proposuit, ejusque in nature 
operibus partes investigare tentavit S. O. Ferd. 
Fred. Reuss. (Lect. in Conyentu d. vi. Oct. 
1817.) 
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by taking a tube of the form of the letter U, 
filling its curve with sand, and its straight, up- 
right limbs with water. The two wires being 
now immersed in the water in the two limbs, 
and the galvanic circle consequently complet- 
ed, the water will be observed slowly to sink 
in the positive, and rise in the negative end of 
the tube. With a voltaic pile composed of 
ninety-two silver rubles and as many plates of 
copper, a tube 7} inches long, and wires made 
of platinum,—I found that in fifteen or twenty 
minutes, the water stood ten lines higher than 
before in the negative, and as much lower 
than before in the positive end of the tube. 
On interrupting the galvanic circle, the water 
soon returned to its original level, and on re- 
storing the continuity of the circle, the trans- 
fer recommenced. Next day, fourteen hours 
after the experiment began, the positive limb 
was empty, the negative limb was full to over- 
flowing. After observing that it continued 
thus for four days, I interrupted the galvanic 
circle again, and the water soon returned to 
its equilibrium of level.” 

‘* A similar but much more wonderful re- 
sult was obtained when the interposed sub- 
stance consisted of clay. I prepared a quad- 
rangular prism of moist potter’s clay, ten 
inches long, and two inches in breadth and 
thickness. At each end of this prism, and five 
inches apart from one another, I fixed, half 
an inch deep in the clay, two glass tubes three 
inches long, an inch in diameter, and open at 
both ends. I then poured into each tube an 
inch of water, and covered each of them (loose- 
ly, however, so as to allow a passage to the 
air, ) with a cork, through which the two wires 
of the battery were passed down to the mid- 
dle of the water. The pile consisted this time 
of seventy-four double plates, such as those 
used in the last experiment. The following 
phenomena took place. As soon asthe elec- 
tric circle through the wet clay was complct- 
ed, which was indicated by the escape of air- 
bubbles from the water, the clay bottom of 
the positive tube began to swell and raise the 
sand, with a thin stratum of which I had cover- 
ed it to keep the water from becoming muddy. 
In the course of half an hour the clay appear- 
ed softened to mud, a part of which pierced 
through the sand, aad projected upwards like 
a little hill. By and by the pyramid discharged 
from its apex a muddy liquid, which ran down 
the sides like lava, and soon formed over the 
sand a layer of mud three lines in thickness. 
This beautiful appearance brought forcibly to 
my recollection the accounts given of the phe- 
nomena of mud volcanos. The explanation 
obviously was, that, when by the impulse of 
the positive pole the water was thrust towards 
the negative pole upon the clay at the hottom 
of the tube, the clay was softened, and the 
water in subsequently piercing the clay, threw 
the mud upwards and around it, just as a 
gimiet does while piercing wood. For half 
an hour no change was observed in the level 
of the water in either tube, and the sand and 
clay remained in the negative tube quite un- 
disturbed. But when three hours had elapsed, 
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the level of the water in the negative tube 
had risen one line, in twelve hours it had risen 
two linesand a half; and in the meantime, 
the whole water of the positive tube had en- 
tered the clay, and the surface of the mud 
was about two lines lower than the original 
situation of the water. The following night 
the mud in the positive tube had sunk so far 
that the wire was not immersed in it; conse- 
quently the electric cirele was interrupted. 
Nevertheless I found the level of the water in 
the negative tube a quarter of a line higher 
than before, and the clay in the positive tube 
was firm on its surface. The positive wire 
being then depressed so as to restore the con- 
tinuity of the galvanic circle, the clay of that 
side gradually became firmer and more dry, 
while the water rose in the negative tube. At 
length in two days the latter attained its 
highest level, namely, 34 lines above its origi- 
pe surface, while the clay in the positive tube 
had become so dry as to crack. In two days 
more the cracks were larger, but the level of 
the water in the negative tube was not higher, 
probably because any farther increase it might 
have received was compensated for by evapo- 
ration. That no more than one-third of the 
water which disappeared from the positive ap- 
peared in the negative tube,—is to be ex- 
plained partly by its having evaporated, partly 
by its having been diffused and retained in 
passing through the clay between the tubes.” 

In addition, therefore, to the properties al- 
ready known to be possessed by the electric 
current, such as its power of effecting chemi- 
cal combination and decomposition, of impart- 
ing magnetic properties to bodies, of exciting 
the muscles to contraction, it is also endowed 
with the power of impelling fluids in a direc- 
tion from positively to negatively electrified 
bodies. This power, which Mr. Reuss de- 
nominates the Vs Electricitatis Hydragoga, 
he resorts to freely for explaining some terres- 
trial phenomena, such, for example, as the 
flow of springs from rocks too high for the 
water to reach by pressure from another 
source. But, in particular, he has applied it 
to explain the movement of the blood through 
the capillary vessels of the cireulating system 
of animals. We believe it is unnecessary to 
spend any arguments here in showing that all 
the theories yet devised for that purpose have 
completely failed. The action of the heart is 
completely inadequate to maintain the capil- 
lary circulation, as is shown very satisfactorily 
by our author, Mr. Reuss, as well as by former 
physiologists; and with regard to the discove- 
ries of Dr. Barry, notwithstanding what has 
been said in a former number of this Journal, 
the writer of the present notice will of course 
be petmitted to express his particular opinion, 
(derived from the objections of Dr. Arnott,* 
those of Mr. J. W. Turner,} and certain views 
and experiments of his own, which it would 
be foreign to the object before him to detail, ) 


—— 





* Elements of Physics. : 
{ Edin. Med. Chir. Transactions, iii. 
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that the force imputed by Dr. Barry to the 
venous suction generally, and to the suction 

ower of the chest during inspiration particu- 
lay, has probably been overrated to a great 
degree by that ingenious experimentalist, — 
and that the force in question never can ac- 
count for the passage of the blood through 
the capillaries. 

Mr. Reuss’s theory of course is, that the 
arterial system is in a state of positive, and 
the venous system in a state of negative elec- 
tricity; and if he could establish this fact by 
observation and experiment, and not by hypo- 
thesis merely, on which its existence at present 
depends, there could be no difficulty in allow- 
ing that he had pointed out by far the most 
probable cause, and at all events one powerful 
cause of the capillary movements of the blood. 
As it stands, it appears to us peculiary interest- 
ing,as adding to the facts and arguments former- 
ly advanced by Wilson Philip, Dutrochet, Pre- 
vost, Dumas, and others, a new and important 
fact in support of the analogy, if not identity, 
of the nervous with the galvanic principle. 

Mr. Reuss’s paper, containing the experi- 
ments tye | detailed, is followed by another 
consisting of an elaborate exposition of his 
theory. The most important part of the 
second paper is an analytic view of the seve- 
ral powers which contribute, or have been 
supposed to contribute, to the movement of 
the blood in the circulating system generally, 
—an analysis undertaken by him with the view 
of showing that the whole of these powers 
combined cannot account for that part of the 
circulation which consists in the passage of 
blood through the capillaries,—and an analysis 
in which he is amply successful, and would 
have been so, though Dr. Barry had made his 
discoveries before Mr. Reuss wrote. The sub- 
sequent part of the second paper, containing 
the arguments with which Mr. Reuss endea- 
vours to uphold his theory, is ingenious, but 
too hypothetical for the physiologists of West- 
ern Europe, and for British physiologists in 
particular. 





From the London Medical Gazette. 


ESSAYS ON SYPHILIS. By Jonn Bacor, 
lately Surgeon to the First Regiment of 
Guards. 


[Continued from page 314. } 


In my last essay I adduced some proofs, in 
my opinion quite conclusive, that the venereal 
disease had been noticed in Europe at least 
ten years before the return of Columbus from 
the discovery of America; that it had then be- 
gun to excite serious uneasiness, on account 
both of its virulence and novelty, the former 
being sufficiently evinced by the death of se- 
veral eminent persons in consequence; among 
whom may be reckoned Francis the 1st, Hen- 
ry the 3d of France, and the Duke of Mode- 
na; the latter by the numerous and conflicting 
explanations of its origin, and the causes of its 


invasion at that particular period. A much | 
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more difficult task, however, awaits me in en- 
deavouring to point out the real source of the 
infection ; it is, in fact, a Gordian knot, which 
not being able to untie, I must endeavour to 
cut; first observing, however, that I am not 
the only medical writer who has been glad to 
escape from this dilemma by the same short 
route. I will, therefore, mention to you a few 
of the opinions that have been held from time 
to time on this point. Sydenham supposes 
the venereal disease to be a native of Africa, 
and that it does not in reality differ essentially 
from the yaws; others, believing that it has 
been known in Hindostan from time immemo- 
rial under a name implying its origin from Per- 
sia, are of opinion that it is an Asiatic distem- 
per; though there are not wanting authorities 
who deny this assumption, and affirm that it 
was conveyed to the East Indies from Europe 
by the Portuguese. Sprengel, who has be- 
stowed much pains and displayed great learn- 
ing in this research, is inclined to think that 
syphilis is a product formed from the combina- 
tion of elephantiasis with the plague that rav- 
aged Europe in the 15th century; whilst Swe- 
diaur, in direct contradiction to the tenor of 
his previous arguments, ends by suggesting, 
that perhaps syphilis may have travelled all 
round the globe; that it may have been near- 
ly extinct im one country whilst raging in an- 
other, and that such as it was when it began to 
spread itself in Europe in the 15th century, it 
had infected humanity several thousand years 
before in Persia, in Thibet, and Hindostan; in 
short, the only point he seems to contend 
stoutly for is, that it was not brought from 
America to Europe. Now it is not unfair, I 
think, to presume, that when four or five dif- 
ferent explanations of the same event are given, 
that nothing in reality is known about the mat- 
ter—a remark that appears to be peculiarly ap- 
plicable to this research: all we can truly assert, 
is the improbability, or rather the impossibility, 
of its having been derived from America, be- 
cause that is contradicted by dates and histori- 
cal facts, which cannot be perverted at plea- 
sure; and the probability of its having been 
first nouced among the Spaniards, and carried 
by them into the more southern parts of Eu- 
rope. I shall not pursue this fruitless search 
any farther, but proceed to acquaint you with 
some of the theories of the first writers, as to 
the causes of its invasion, and then describe 
the symptoms from the writings of eye-wit- 
nesses, and more especially from the accounts 
of those who experienced its attacks in their 
own persons: but here again we shall find 
ourselves involved in a labyriath of contradic- 
tions and absurdities, especially when I come 
to relate the different modes in which the 
disease was communicable, according to the 
testimonies of former ages. In laying before 
you this evidence, the great difficulty I have 
to encounter is the selecting from among such 
a crowd of authors; but, of the earliest writers, 
(those who published between the years 
1498 and 1508) I have quoted chiefly such as 
either from situation or acquirements are most 
particularly deserving of attention, or those 
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who detail only what they themselves have 
seen, or experienced in their own persons. 
The first remarkable circumstance that strikes 
us in this research is, that the most ancient 
writers, such as Peter Maynardus, Marcellus 
Cumanus, Grunpeck, and others, with one 
consent ascribe the disease to the malignant 
influence of the planets; and they go so far 
as to assert that its approach was predicted at 
least twenty years previous to the date of their 
labours; and here, if my object were only to 
amuse, I might quote such a mass of absurd 
jargon, such deep and unintelligible astrologi- 
cal learning, that one is at a loss which to ad- 
mire most, the folly of those who wrote it, or 
the infatuation of those who read, and believed 
in its truth. The first author who sought for 
a rational explanation of the phenomena was 
Nicolas Leonicenus, who published his treatise 
in June 1497: in this work he ascribes the in- 
vasion of the morbus gallicus to the inundations 
which had deluged Italy about that time, and 
though after him each new writer starts some 
fresh theory, we hear but little of the dreams 
of astrologers. 

It has been asserted by many modern au- 
thors, who echo the stories told by their ances- 
tors, that the mode in which the venereal 
disease was communicated then differed very 
materially from that which is now solely re- 
cognised: we are informed, that at first, it was 
so contagious as to be caught by means of the 
clothes, by touching an infected person, bya 
kiss, or by even breathing the same atmo- 
sphere; and yet if the original authorities are 
consulted, it will appear that this belief was 
not held in the first instance; for Marcellus 
Cumanus, who wrote in 1495, declares, that 
when he was encamped with the Venetian ar- 
my at Novarro, (which John Howard has mis- 
taken for Navarre) he saw many of the squires 
and foot soldiers of the lords of Milan, who suf- 
fered with pustules on the face and over the 
whole body, commonly beginning under the 

repuce, or upon it, or on the penis itself, at 

rst appearing like millet seeds, and with a 
trifling itching. This author mentions buboes 
also, which indeed, under these circumstances, 
could hardly fail of being sometimes present. 
A very few years later Alexander Benedictus 
of Verona, in speaking of the dreadful nature 
of this infection, observes, ‘ Muliebras partes 
pudendas infestare miserabiliter coepit morbus 
gallicus, unde illud prostitutarum virus totum 
orbem infecit, tanta earum partium feditate, 
ut quacunque blandiori venere proci facili 
arcerentur: videres feminas ore venerem pul- 
chritudine superantes, que suo foedissimo am- 
plexu, infinitos libidine intemperantes sera 
penetentia afflixere.” It will scarcely be neces- 
sary for me to suggest to you how many motives 
may have contributed to foster the belief which 
soon after this time began to be spread abroad, 
that impure commerce between the sexes was 
not the only mode of taking the disease; but 
even Gaspar Torella, wiio was physician to 
Cesar Borgia, and dedicated his first work on 
the Pudendagra to that prince, although he 
says that it was most commonly caught by con- 
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tact, yet, as if afraid that he had admitted too 

much, adds, that it may possibly be acquired 

in other ways, such as from bad diet; but it is 

curious enough to perceive, that in the relation 

of his cases we find the modern legitimate 

way of taking the disease always recorded; for 

example, speaking of one of his patients, he 

says, **Rem habuerat cum muliere habente 

pudenda ;” of another, “ per viam conta- 

gionis fuit infectus;” whilst a third acquires 

the disease by sleeping in the same bed with 

his afflicted brother. Thus, also, Montagna 
the younger, writing to the Cardinal Viceroy 
of Hungary, who was then labouring under the 

complaint, very cunningly declares it to pro- 
ceed from an epidemic disposition of the at- 
mosphere; but he adds, with great truth, that 
it always begins in the parts of generation. 
Alexander Benedictus also, who was present 
at the action at Foro Novo, where the combin- 
ed forces of the Venetians, and other Italian 
princes, were defeated by Charles the 8th, on 
his return to France from Italy, in the month 
of July 1495, distinctly says, this new disease 
arose in the parts of generation: his words are 
these: ‘* On this account (the nervous struc- 
ture of the penis) from the venereal congress, 

a new, or at least a disorder hitherto unknown 
tothe physicians, called the French disease, was 
brought to us from the west, by the malignant 
influence of the planets, and broke out at the 
time these affairs were going on, &c.” I quote 
this passage because Swediaur has affirmed 
that none of the early writers had the least 
notion that the parts of generation were con- 
cerned in the first invasion of the disease; and 
he mentions this very writer, Benedictus, as an 
authority to that effect. In the first years of 
the 16th century, Cataneous gives us, among 
the proximate causes of the disease, either coi- 
tion, or sleeping a long time with, or drinking 
after a diseased person: and later in the same 
century, we find, that among the articles of 
accusation against Cardinal Wolsey, it was 
urged that he, being infected with the vene- 
real disease, had whispered in the king’s ear. 
In the succeeding century, however, the con- 
viction of its being communicable by the com- 
merce of the sexes alone, becomes nearly as 
well established as in the present day; so that 
we may, without much hesitation, attribute the 
belief of its epidemic qualities to have arisen 
either from the credulity of the times, or 
more probably, as an easy method of avoiding 
the scandal and disgrace that would necessa- 
rily have attached itself to the numerous digni- 
fied sufferers, many of whom were ecclesiastics 
of the highest rank. 

I know that the possibility of the venereal 
disease having been communicable in various 
other modes has been a favourite opinion of 
some recent authors; and that they have urged, 
in support of this doctrine, the parallel in- 
stances of the yaws, the sibbins, and of a new 
disease which has lately appeared in Canada, 
an account of which was published by Dr. 
Bowman: but it seems to me that none 
of these instances are at all in point; for in 
the first place the yaws has been described 
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from the first as a contagious disease, in the 
common acceptation of the word; and it never 
has been believed, nor is it now thought, that 
connexion between the sexes is necessary for 
its production; it is only possible to be com- 
municated once during the person’s life, in all 
which particulars the sibbins and the Canadian 
disease agree with it; so that, in order to ren- 
der this article of any force, it should be 
shown, either that the yaws and sibbins differ 
now from the descriptions formerly given of 
them, or that the venereal disease is still to be 
caught by conversation, touching the person 
or clothes, or breathing the infected atmo- 
sphere, as was formerly said to have been the 
case. I should not have thought it necessary 
to have bestowed so many words on a point 
which appears to me to be perfectly untena- 
ble, if it were not that in reading some modern 
treatises, the above arguments are insisted 
upon; andI would not have it supposed that I 
have overlooked them from ignorance, or be- 
cause I conceived them incapable of being 
answered. 

I now proceed to detail some of the leading 
symptoms of syphilis, as recorded by the most 
distinguished and eminent writers within the 
first forty years after its invasion, and I shall 
select them from the writings of Marcellus 
Cumanus, of Gaspar Torella, and John de Vi- 
go: these authors describe the appearance of 
small pustules on the genitals, attended with 
some degree of itching, followed in a few days 
by violent pains in the arms, legs, and feet, 
attended with large pustules, or ulcers, and 
which were cured with difficulty, sometimes 
lasting a twelvemonth or more: the bones be- 
came affected with swellings, the hair fell off, 
the eyes were sometimes destroyed, as well as 
the nose; the mouth and throat were ulcerat- 
ed, the uvula corroded; and, finally, the dis- 
ease killed, rather by inducing some other com- 
plaint than by the mere force of the symptoms 
themselves; and when it had once become 
confirmed, a palliative cure only could be ob- 
tained. Thus it will be perceived, that ex- 
cepting in the rapidity of the march of the dis- 
ease, the principal features were the same in 
the early part of the 16th century as at this 
time; they are mitigated in severity, but in 
kind they remain unchanged. It is to be ob- 
served, that buboes are mentioned in the ear- 
ly part of this history, although it has been said 
that they were first noticed by Francastorius, 
but that is scarcely worthy of a refutation; 
since as long as ulcers on the genitals have 
been known, so long must inflammation and 
suppuration of the inguinal glands have some- 
times followed as a consequence. ‘The same 
assertion respecting a gonorrhea has» been 
also made by Howard and others, but it is a 
mere inaccuracy, for this symptom is distinct- 
ly mentioned by Alexander Benedictus, who 
wrote about the year 1497, a8 well as by Jacob 
a Bethincourt, in 1597; and therefore there 
can be no pretence for saying that Fallopius 
was the first who included this among the 
number of venerealsymptoms. I have already 
observed, in my former essay, that the use of 
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mercury in the cure of many cutaneous affec- 
tions was known to the Arabians, and brought 
into notice in Europe by Theodoric, in the 
12th century; and as applicable to the cure of 
syphilis, it is to be found among the modes of 
cure recommended by Grunpeck, in 1496, in 
conjunction with bleeding, purging, &c.: his 
receipt for mercurial ointment contains, in- 
deed, a great many extraneous ingredients, 
with about one-sixteenth part of quicksilver; 
yet it is to be observed that the employment 
of such remedies was very generally condemn- 
ed at that early period, and they were conse- 
quently almost exclusively employed by em- 
pirics or uneducated men; so that we find 
many medical writers warning the profession 
against their use, and trusting entirely to eva- 
cuations, baths, and various kinds of liniments: 
among these, Gaspar Torella is distinguished 
by the violence with which he opposes the 
mercurial inunction; however, he gives us 
several prescriptions of this kind, but adds, 
‘*supradicta unguenta, tanquam a peste fu- 


gienda sunt.” 


There can be no doubt that the want of skill 
of the practitioners of those days, their igno- 
rance of the effects of mercury, of its accumu- 
lative powers, and of its occasionally capri- 
cious action, must have occasioned many unto- 
ward events; indeed, the mode of employing 
the remedy then in vogue, together with the 
belief that the veneral poison was expelled by 
the mouth, will sufficiently account for much 
of the mischief that ensued. We are told, for 
instance, that the patients are to be anointed 
between two fires, twice every day, from the 
upper arms down to the hams, and from the 


hips to the feet, until the mouth was made sore; 


then they were to be kept warm, whilst the 
flux from the mouth was continued. Hence 


‘it arose, that finding all common methods of 


cure unsuccessful, and taught by experience 
the baneful consequences of a rash employ- 
ment of mercury, any new remedy that pre- 
sented itself was seized upon eagerly. Such 
a remedy was announced to have been disco- 
vered in the West Indies, where it was called 
guaicum or huaicum wood; it was brought to 
Europe first in the year 1508, by Gonzalvo Fer- 
rand, and got into very general notice a few 
years later, in consequence of its curing a 
great number of persons, and especially Ul- 
rich Von Hutton, who published an account 
of his own case, which very much tended to 
extend the reputation of this remedy: it will 
not, however, a little derogate from the pre- 
sumed virtues of this wood, when we find, 
that even this case was only palliated by its use, 
and that so far from being a pure case of 
syphilis, it is evidently one in which mercury 
had been injudiciously administered, and wh ere 
the patient was suffering from a mixed dis- 
temper. ‘This will be readily conceived when 
we learn that Hutton had actually undergone 
the mercurial treatment eleven times with only 
partial relief, and that he had been a sufferer 
from a disease, supposed to be venereal, from 
the age of nine years. No great length of 
time elapsed before it was discovered that 
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many of those believed to have been cured by 
the decoction of guaicum, relapsed; this was 
of course attributed either to the wood itself 
being adulterated, or to some essential part of 
the process being neglected. Hence it be- 
came the fashion for those whose circum. 
stances would admit of the expense of the 
voyage, to transport themselves to the West 
Indies, in order to undergo the Indian method 
of treatment. Mr. Pearson has given a very 
curious extract from M. Louis’s. work, in 
which the method of cure practised in Ameri- 
ca is detailed: from this narrative we learn 
that two young Frenchmen of rank, who had 
in vain endeavoured to obtain a cure in Eu- 
rope, were recommended to embark for St. 
Domingo. Upon their arrival the Viceroy’s 
physicians advised them to remove to Puerto 
Rico, where the cure of the disease was usual- 
ly undertaken by females. They were treat- 
ed in the hut of a native in the following man- 
ner. She bruised, and cut with her teeth the 
small branches of a young guaicum tree, 
and boiled them in an open vessel; they were 
made to drink a chopin of this decoction every 
morning, at two or three draughts; then they 
were ordered to walk out, to exercise them- 
selves in fencing, or else they went to work in 
a gold mine, not far from the village, for the 
space of two hours; then, returning home co- 
vered with sweat, they changed their shirts, 
and dined; drinking only water. About three 
o’clock in the afternoon they drank the same 
quantity of guaicum decoction as in the morn- 
ing, and performed the same exercise: thus, 
without any other remedy, they were perfect- 
ly cured in six weeks, without suffering any 
other inconvenience than a swelling and in- 
flammation of the gums, of which they present- 
ly got well, after having been bled by pricking 
them in several places with a very sharp-point- 
ed fish-bone. ‘The nodes they had on their 
bones disappeared; all their nocturnal pains 
gave way.in fifteen days; their appetites re- 
turned; and, in short, they went back to 
France quite well, and remained so ever after. 
Notwithstanding, however, these and many 
similar histories, there were not wanting men 
of great reputation, who contended that the 
guaicum could not be relied upon alone, and 
who still advocated the employment of mercu- 
ry in all obstinate cases; and that this wood did 
not long maintain its pristine character, may 
be concluded from the introduction of other 
vegetable remedies, each of which wasushered 
into notice with the most unlimited and unqua- 
lified praises: the most extolled of these were 
the China root, and the sarsaparilla: the first 
of these roots, however, soon lost much of its 
reputation, for it was prescribed to the Empe- 
ror Charles 5th, but without effect; and in 
truth, asa single remedy, was soon superseded 
by the sarsaparilla, until at length it became 
the fashion to unite both these recently import- 
ed articles with the guaicum; thus giving ori- 
gin to the decoction of the woods, so famous 
in lattertimes; and which, among the changes 
of fortune to which medicines are subject, as 
well as every thing else, has again obtained a 
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consideration nearly commensurate with that 
which it enjoyed even on its first introduc- 
tion. 

During the remaining portion of the 16th 
century, a great difference of opinion existed 
among medical men as to the respective merits 
of the mercurial and vegetable modes of treat- 
ment: names of the greatest reputation and 
authority are opposed to each other on this 
point: thus Fallopius condemns, in strong 
terms, the use of the mercurial ointments, and 
mentions, among the consequences, excessive 
salivation, mania, tophi, vertigo, &c.; observ- 
ing, that many preferred perishing rather 
than undergoing the mercurial discipline, un- 
der which relapses were frequent, and caries 
of the bones, in particular, one of the most 
usual consequences. This is very strong lan- 
guage, and it is the more to be remarked, 
because Fallopius was a man of no common 
ability, attainments, and character; he was as 
remarkable for the estimable qualities of can- 
dour and disinterestedness, as for the splen- 
dour of his talents; and, without question, he 
spoke his genuine and unbiassed sentiments 
when he extolled the cure by sarsaparilla, as 
the via regia, and condemned the mercurial 
treatment, as ‘‘omnium curationum acerbissi- 
ma;” and so it undoubtedly was, according to 
the mode of administering it practised in that 
day. Ambrose Paré, on the contrery, who 
wrote not much later in the same century, 
takes quite a different view of the matter; he 
mentions four methods of curing the great 
pox, as usually recognised among practition- 
ers: the first, by the decoction of guaicum, be- 
ing not severe; but he observes that it is not 
able to do more than palliate, it cannot extin- 
guish the virus of the disease. Mercury, which 
was the next method, was employed in four 
different ways—by inunction, by fumigation, 
by plasters, and by pills: of these different 
modes, that by plaster was soon abandoned, 
whilst the internal exhibition of this mineral, 
but little employed until the close of the 16th 
century, then began to be pretty generally re- 
commended, in conjunction with the external 
use of mercurial ointments, or liniments; and 
as emperors and kings will lead the fashion 
even in the introduction of new remedies, so it 
happened that the pills of Barbarossa obtained 
at this time great reputation, in consequence 
of their having been used by Francis the First, 
king of France. 

The seventeenth century has to boast a 
list of writers on syphilis not much less nu- 
merous than the age which preceded it, but 
they will not detain us so long. The first 
thing that I shall observe in this portion of my 
history, is the decided improvement in the 
composition of the mercurial ointments, which, 
in the first instance, were composed of a far- 
rago of useless ingredients: we now find, that 
not only these were expelled, but the strength 
of the preparation was materially augmented. 
In this century, some authors began to appre- 
ciate the virtues of sarsaparilla, chiefly in re- 
moving the consequences of mercurial treat- 
ment—such as debility, pains in the joints, &c. ; 
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but there is very little novelty in this, and I 
shall therefore content myself with giving you 
the general practice of that time, as recorded 
by two of our own countrymen—Sydenham 
and Wiseman. According to the former of 
these authors, the practice of inunction, as 
employed in his day, was, indeed, a most for- 
midable process. The ointment he used was 
composed of hog’s-lard and mercury, in the 
proportion of two ounces of the former to one 
of the latter; and of this, one-third part was 
directed to be rubbed by the patient into his 
arms, thighs, and legs, for three successive 
nights, avoiding both the axille and penis. 
After the third unction, the gums generally 
swell; but if not, eight grains of turpeth mine- 
ral are ordered to be given; the salivation is 
directed to be brought to a flow of about two 
quarts every twenty-four hours, and if it di- 
minishes before the symptoms vanish, then a 
scruple of calomel is to be prescribed occa- 
sionally; and it appears that the patient during 
the whole of the time, was kept in the same 
sheets and clothes, unless the salivation pro- 
ceeded to such a height as to endanger his 
life. Sydenham remarks, that mercury alone 
cannot succeed in curing an exostosis; and, 
from what he says respecting regimen, it is 
evident that it was the usual custom to keep 
the patient in bed during the whole process, 
and to enforce the most rigid abstinence. It 
seems to have frequently been the fashion, at 
this period, to go to France, for the purpose 
of undergoing a cure; and this the doctor ex- 
plains as attributable to the belief in the 
superiority of the climate. 

_ Wiseman gives himself no trouble to inquire 
into the origin of the disease, but his Treatise 
is, nevertheless, well deserving of attention, 
on several accounts. He remarks that the pox 
is caught either mediately or immediately: by 
the former he means, where an infected child 
sucks a sound nurse, or vice versd. He ridi- 
cules the common tales, as to the propagation 
of the disease by sleeping in the same bed, 
wearing the clothes, or drinking out of the 
same vessel with one so affected. Wiseman 
was, in fact, a practical man, with strong com- 
mon sense, and great knowledge of the world; 
and, therefore, paid little attention to theories 
that flattered the self-love, or tended to save 
the reputation, of his superiors. He is the first 
author who observes, from his own experience, 
that it often happens some men will be infect- 
ed, whilst others shall escape with impunity, 
from the embraces of the same woman: of this 
he declares that he saw repeated instances 
Whilst serving in the king of Spain’snavy. ‘I 
have known,” he says, ‘twenty men lie with 
one and the same woman, the same day, and 
only one of them affected, though the rest 
Cqually deserved it.” He speaks of gonor- 
thea as the first symptom, though not always 
So; and his enumeration of the symptoms does 
_ differ from the generality of the writers of 
's age. Another peculiarity attending this 


Pe 9 is mentioned by Wiseman—the curious 
“act that many people are in the habit of fancy- 
ing themselves infected, and the great difficul- 





Mr. Bacot on Syphilis. 





421 


ty that is often found in persuading them to 
the contrary. Of the cure of the venereal 
disease Wiseman entertains but little doubt, 
unless the patient has previously undergone 
mercurial inunction ineffectually; and if he 
has been salivated, appeared well for some 
time, and then relapsed, he has still a more 
unfavourable opinion of the case. He is par- 
ticular in directing venesection, before the 
commencement of the mercurial treatment; 
and seems to believe that, by this means, as- 
sisted by purging, the remedy is more effica- 
cious and better borne by the patient. After 
enumerating several internal forms of exhibit- 
ing mercury, the following description of his 
mode of procuring a salivation, which I have 
considerably abridged, presents itself to our 
notice:—The patient is to have his bed near 
a fire; the windows, if the weather be cold, 
must be covered with blankets; or a more pro- 
per place is a stove, if the patient can bear it. 
The ointment is to be rubbed in either by the 
surgeon or the invalid, beginning from the 
feet, and then proceeding up the legs, and 
thighs, and hips, to the spine of the back, even 
as high as the neck, including the hands, arms, 
and shoulders; the belly is to be avoided. As 
the parts are rubbed, they are to be covered 
up; the head is to be wrapped up with a nap- 
kin, tacked to the cap round about the ears, 
and fastened before, to keep the chaps warm. 
Afterwards, the patient is to be put into a 
warm bed, and have a posset drink; and this 
ceremony may be repeated twice a-day, un- 
less salivation is brought on too quickly. Many 
directions are given for cleaning the mouth, 
and a rolled clout is to be placed between the 
teeth, to prevent the chaps from closing. This 
precious process lasts from twenty to thirty 
days; after which, sweating is to be observed, 
of which three methods are detailed; and a 
whole chapter is devoted to the consideration 
of the specifics, together with formule for 
their preparation—of these, sarsaparilla, China 
root, guaicum, and saponaria, are the chief. 
The above specimens will, I conceive, be 
sufficient to give a general idea of the mode of 
treatment employed towards the close of the 
17th century, and, therefore, it is easy to im- 
agine the number of victims such practice 
must have produced, and we may well com- 
prehend the horror with which the pox was 
regardéd in those days, and why it was made 
use of as one of the bitterest imprecations, 
since it would appear to be almost impossible 
to escape either mutilation or death from the 
disease or the remedy. One coaclusion may 
however be drawn from this account; it is 
quite evident that neither the sarsaparilla nor 
the guaicum possessed the reputation formerly 
attached to them; that they had fallen to the 
rank of mere secondary agents, employed more 
for the purpose of palliating particular symp- 
toms, or of restoring the tone and vigour of the 
constitution after the completion of the mer- 
curial course, than as really endowed with 
any specific power over the disease itself; 
nevertheless, there were not wanting prac- 
titioners in those days, who entertained opi- 
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nions relative to syphilis more in conformity 
with the views which have lately caused so 
much discussion in this country. Of these, 
David Abercrombie is the most remarkable. 
he published a short dissertation on syphilis in 
1684, in which he condemns mercury entirely, 
and declares that the vegetable remedies are 
alone sufficient to effect the cure of nearly 
every form of the diszase, though he admitted 
the necessity of occasionally employing mer- 
curial pills; but later in life he seems to have 
changed, or at least modified, his opinions very 
much, and contents himself with recommend- 
ing the substitution of the mercurius dulcis for 
the mercurial inunction, and restricts his cen- 
sures of the mineral remedy to the condemna- 
tion of salivation in patients of certain habits 
and constitutions. 

This milder method of administering mercu- 
ry began in the early part of the 18th century 
to obtain many advocates and followers; a 
warm discussion took place between these 

_ practitioners and the favourers of the older 
doctrines. In 1732, we find a very hot con- 
- troversy carried on between Daniel Turner 
and Chicoyneau, of Montpelier, on this point 
of practice; and it must be confessed that if 
our countryman has not the best of the argu- 
ment, he exceeds him by far in violence of in- 
vective. Among the eminent men who con- 
tributed to moderate the severity with which 
it had been customary to administer mercury, 
the name of Boerhaave must not be forgotten; 
he stood forth as a warm champion of the de- 
coctions of sarsaparilla and guaicum, and was 
greatly influential in bringing the profession to 
a more just and temperate appreciation of the 
powers of mercury. It is well known with 
what zeal this subject was taken up by his 
commentator, Van Swieten, who having the 
control of the medical department of the army, 
at Vienna, sent a certain number of soldiers to 
the hospital of St. Mark, in order to ascertain 
the merits of the milder plan of treatment by 
the corrosive sublimate, and all of them so 
sent, with the exception of six, who were 
affected with incurable caries of the bones 
prior to their admission into the hospital, were 
discharged cured. To this successful experi- 
ment must be ascribed the prevalence of the 
same practice in most parts of Germany to this 
day. But opposed to the employment of mer- 
eury, we must not forget to mention the names 
of De Blegny, and more especially of the great 
Morgagni: the first of these writers was de- 
cidedly adverse to the use of mercury, and 
the latter makes use of the following remark- 
able expressions: ‘‘ When I went to Bologna, 
as a young man, both the external and internal 
use of mercury was nearly deserted, and I 
never heard of its being used during the eight 
years that I remained there, eithet one way or 
other, in the treatment of the venereal dis- 
ease.” 

But notwithstanding these and other authori- 
ties, we have repeated proofs in the first half 
of this century that the state of practice in this 
disease was far from settled; that cases of the 
most severe suffering, rebellious to the usual 





Mr. Bacot on Syphilis. 





methods of cure, were then so common, that 
new remedies were eagerly sought for and 
brought into notice, enjoying an ephemeral 
reputation only to give place to what was al- 
ready established: among these the volatile 
alkali was loudly extolled by M. Peyrehle, but 
itis not necessary for me to do more than 
mention the fact: this remedy soon sunk into 
oblivion: the same may be said of the meze- 
reon root, the powers of which were indeed 
supposed to be restricted to the cure of nodes 
and osteopic pains, and which still holds a 
place as an ingredient in the compound decoc. 
tion of sarsaparilla. This medicine again be- 
came the object of investigation and inquiry 
by Sir William Fordyce, who has given an 
account of his experiments in the Medical 
Observations and Inquiries; and the conclu. 
sions to which he arrives are so strong, and so 
much in unison with what we now hear, that | 
am tempted to quote them. He says, that this 
preparation of the sarsaparilla will commonly 
remove, in a very short space of time, vene- 
real headachs and nocturnal pains, and, if per- 
sisted in, will always effect acure. In ema- 
ciated or consumptive habits (according to the 
same respectable authority,) from a veneral 
cause, it is the greatest restorer of flesh, 
strength and colour: when the throat, nose, 
palate, or the spungy bones in general, are 
affected with a slough or caries, it will com- 
monly complete the cure, if persevered in long 
enough, provided a mercurial course (he 
means by inunction) has preceded the use of 
the sarsaparilla; and farther, he adds, it will, 
perhaps, always cure whatever resists the 
power of mercury; and it is therefore probable 
that we may find, in mercury and sarsaparilla 
combined, a certain cure for every case that can 
be properly called venereal. 

We see here how very closely Sir William 
Fordyce advances to the very line of practice 
advocated and employed by many surgeons of 
the present day; but yet at that period his ex- 
periments made but little impression upon 
medical men in general, for we are told by 
Mr. Bromfield, almost at this very time, that 
he never saw a single instance in which the 
sarsaparilla cured the venereal disease without 
the assistance of mercury, either given with it, 
or taken previously; and Mr. Pearson remarks, 
that his own observations coincide entirely 
with those of his predecessor. Still, however, 
so many obstinate and difficult cases from time 
to time occurred, even in the practice of those 
who employed mercury in the most approved 
manner, that professional men did not abandon 
the search after some remedy that might pos- 
sess the same power over the disease, without 
bringing those evils in its train which mercury 
gave rise to, Among these, for they were 
very numerous, opium, cicuta, and the nitrous 
acid, may be especially named, since their 
pretensions were upheld by authors of great 
reputation, and extensive trials were made of 
their virtues, with at least partial, or temporary 
success, Thus, with regard to opium, it was 
tried very extensively in America, and had 4 
warm advocate in Dr. Michaelis; but excepting 
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that it was occasionally found to overcome 
nocturnal pains, and still more frequently to 
allay the irritation caused by a previously pro- 
fuse exhibition of mercury, it seems to have 
had no real power over the disease. The 
same remarks apply to the effects of cicuta; 
but the nitrous acid has a stronger claim upon 
our attention. Its employment was much 
more general; the number of cures performed 
by it, or at least during its use, were so great, 
and its admirers were so enthusiastic in its 
praise, that it continued for many years to 
make a great impression on the public mind, 
and bade fair to supersede entirely the mer- 
curial treatment: that it did not do so, we now 
can well understand, because we know that 
primary symptoms will get well either with or 
without any specific mode of treatment; but as 
sore throats and eruptions were too apt to 
succeed to these local cures, and as it was not 
imagined that simple means would also very 
frequently overcome these, we need not be 
surprised that the nitrous acid followed the 
fate of so many other remedies, and was at last 
neglected as a cure for syphilis, though it still 
maintains its reputation as a therapeutical agent 
in other diseases. One of the reasons that 
contributed to support the reputation of this 
remedy was the obvious effect it had in pro- 
ducing inflammation and swelling of the gums, 
and as mercury possessed a similar power, 
many theorists imagined that the medicinal 
effects of both remedies were the same, and 
hence arose the hypothesis that mercury owed 
its curvative powers to the oxygen contained 
in the majority of its preparations. 

It will be perceived from what has been 
said, that all the efforts made by surgeons at 
various periods to supersede the employment 
of mercury, were so far from succeeding, that 
at the close of the 18th century, almost in our 
own days, its supremacy was thoroughly es- 
tablished, and in the most triumphant manner: 
it was generally believed that those unfortunate 
persons who failed to obtain a cure, or who 
had suffered the loss of the spongy bones of 
the palate and nose, or became affected with 
exostosis or caries of the larger bones, might 
ascribe their misfortunes to the use of too little, 
rather than to a superabundance of the reme- 
dy; and although other medicines were occa- 
sionally combined with the mercury, and sarsa- 
parilla was frequently prescribed as a restora- 
tive to the constitution towards the termination 
of the cure, yet mercury was the sine qua non 
—it was given indiscriminately for every breach 
of surface on the genitals—scarcely could any 
cutaneous affection escape the suspicion of a 
syphilitic origin—nocturnal pains were gene- 
rally condemned to inunction without mercy 
or discrimination—and the state of the venereal 
wards of our public hospitals will not easily be 
forgotten by those who are old enough to have 
Witnessed the disgusting details they afforded 
—nay, I am sorry to observe, that this evil has 
— been abolished entirely in our own 

ays. 

I have now brought down the history of sy- 
Philis to within thirty or forty yezrs of the 
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present time, and have omitted, I trust, no ma- 
terial facts connected with it: I might have 
added an account of the various forms of mer- 
curial medicines invented and lauded by dif- 
ferent practitioners, but the properties, and 
relative merits of these different preparations, 
will more properly belong to that portion of 
my work devoted to the treatment of the 
symptoms, and I shall therefore now beg leave 
to offer to your consideration a remark or two 
which appear to arise out of the statements I 
have made, since history would be little better 
than a mere record of dates, unless we endea- 
voured to draw from it some useful inferences. 
In the first place, then, we have seen that ata 
certain period of the 15th century, a new and 
terrible disease is announced, rebellious to all 
the therapeutical means used in those days, 
attended by a train of symptoms loathsome in 
the highest degree, and spreading so universal 
an alarm, that the governments of several 
countries thought it necessary to provide an 
asylum for those affected with it, and to se- 
parate them from the rest of the population: 
this has been offered as a proof of the superior 
malignancy of the disease when it first made its 
appearance, as well as of its possessing a con- 
tagious property, independent of the common 
means of communicating it by the commerce 
of the sexes: but surely this inference is drawn 
rather too hastily: that in the course of time the 
disease has become milder, there can be but 
little doubt; but the absurd regulations of a 
barbarous age, when the nature of the disease 
was so totally misunderstood, and the laws of 
epidemics were no less so, certainly afford but 
little solid ground for believing that this was a 
contagious disease, in the usual acceptation of 
that term; and in confirmation of this opinion, 
I may remark, that the seclusion of the vene- 
real patient was abandoned in so short a space 
of time, as to demonstrate pretty clearly, that 
the opinions of medical men had changed, not 
that the disease had thus suddenly altered its 
character. 

2dly. We have seen that mercury was very 
soon discovered to possess a peculiar power 
in arresting the progress of the disease, but, 
as might be expected, this novel remedy was 
employed without measure or moderation; 
and most probably, in many cases of an am- 
biguous nature, not really syphilitic; so that 
the fatal results of the treatment on one side, 
and the disease on the other, led to the tem- 
porary, but almost total abandonment of mer- 
cury as a remedy: here we cannot but be im- 
pressed with the very strong evidence given 
us by men of the first character, as to the cu- 
rative powers, not of one vegetable remedy 
only, but of several in succession, and which 
at length almost entirely superseded the mer- 
curial treatment. We may indeed readily con- 
ceive, that both the guaicum and sarsaparilla 
derived much of their reputation from their 
employment in those cases where the consti- 
tution had been broken down by, or saturated 
with mercury; yet still we cannot doubt that 
the venereal disease must frequently have 
yielded to the use of those remedies, or how 
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can we account for such men as Fracastorius, 
Fallopius, Fernelius, Palmarius, and a host of 
other authorities, giving it the preference in 
their practice? Still, however, mercury, though 
lowered in fortune, was not entirely abandon- 
ed; and some years later we find it again en- 
joying its pristine reputation, until it received 
another rude shock from Boerhaave, after 
which it recovered its character, until it be- 
came at length thoroughly established in pub- 
lic opinion, and acknowledged by a consent, 
almost universal, to be the sole safe reliance 
of the practitioner in the cure of the disease. 
One thing, then, appears certain, that the 
natural history of syphilis was still utterly un- 
known, or rather, that it had never been in- 
quired into at all. Numerous and learned in- 
deed had been the disquisitions into the nature 
of the poison, and the seat of the infection; 
all the sects of medicine had in their turn ap- 
plied the philosophical theories of the day to 
the explanation of the phenomena; but the 
safe, the only rational plan of inquiry, that by 
experiment and induction, had never been 
resorted to at all; it was reserved to a later 
period, and originated in our own country, 
the birth-place of that sound philosophy to 
which the present advanced state of all the 
arts and sciences is chiefly attributable. But 
before I enter upon this branch of my subject, 
there is one writer who more especially de- 
mands some notice; I mean Mr. John Hunter, 
who published a treatise on the venereal dis- 
ease in the year 1786: this isa work on many 
accounts highly deserving of notice, and will, 
in its proper place, receive a due portion of 
our attention. At present I have to remark, 
that the labours of Mr. Hunter obviously led 
the way to much that has been more fully de- 
veloped by others; his researches into the 
nature of the venereal poison, his original 
notice of certain affections, resembling syphi- 
lis, as well as numerous other novel and inge- 
nious ideas scattered throughout his work, 
evince the original and comprehensive mind 
of that great man. It has often been lament- 
ed that Mr. Hunter undertook this inquiry 
without much previous knowledge of what 
had been written by his predecessors; but 
whilst I admit the fact, I beg leave to deny 
the conclusion drawn from it: I conceive, on 
the contrary, that by entering on his task 
totally unprejudiced, and drawing solely from 
the resources of his own mind, he has dispelled 
more errors, and did more towards elucidating 
this curious and long contested subject, than 
any man who went before him. If he did not 
pursue the inquiry to its fullest extent, he at 
least opened the path for future research; 
and the same stamp of originality is to be found 
in this work as distinguish the rest of his la- 
bours: that it has many faults, some of them 
of a serious nature, I certainly must admit: 
want of perspicuity has been ascribed to it 
by Mr. Hunter’s most enthusiastic admirers, 
and it will be my duty to point out to you, in 
the proper place, many contradictions, and 
even some practical directions, which are now 
justly exploded. _ There is, however, yet 
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another writer whose labours demand a little 
of our notice, though, by a fatality which js 
often observed, and not to be accounted for, 
his work made but little impression on the 
public mind, and seems now to be almost for. 
gotten: I allude to Dr. Clutterbuck’s pam. 
phlet, published in 1799, and entitled, Re- 
marks upon some of Mr. J. Hunter’s opinions 
on the Venereal Disease. ‘The most remarks. 
ble passages of. this work relate to the belief 
of the possibility of curing many forms of the 
venereal disease, not only without mercury, 
but without medicine of any kind; or in plain 
language, admitting that they might undergo 
a spontaneous cure. Thus you perceive how 
very nearly this gentleman advanced to the 
very conclusions which have since been the 
result of direct experiment; and that, im fact, 
as a late excellent writer has remarked, he 
may justly claim the merit of having distinctly 
pointed out to us that the mere circumstance 
of a disease giving way, and being cured with- 
out mercury, is no proof that the case is not 
venereal. 


[ To be continued. | 
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SOME ACCOUNT OF A CASE IN WHICH 
THE UTERUS, IN A STATE OF MA- 
LIGNANT ULCERATION, WAS SUC- 
CESSFULLY REMOVED. By Jamss 
KuvnDELL, M D., Lecturer on Physiology and 
Midwifery in the School of Guy’s Hospital. 


Mrs. A. B. xt. 50, of gray eyes, tranquil dis- 
position, broad in her make, and disposed to 
obesity, was seized with offensive discharge 
from the vagina, soon followed by eruptions 
of blood in large quantity, so that, according 
to her own report, frequent faintings were 
produced, and the blood occasionally sank 
through a bed about twice as thick as a sofa- 
cushion, collecting on the floor; and day 
after day, for months together, with little in- 
termission, one or two pints of blood were dis- 
charged. 

Although Mrs. A. B. in her general conver- 
sation, is by no means prone to hyperbole, it 
seems evident that she must have greatly over- 
rated the quantity of these daily floodings. 
Certain, however, it is, from her repeated and 
considerate declarations, that very large quan- 
tities of blood were lost during a period of 
many months; and though, with the exception 
of some small oedema of the legs, there were 
no signs of general dropsy, the paleness, cold- 
ness, and weakness, and the frequent attacks 
of faintness, of complete delirium, showed 
pretty clearly that much vascular inanition had 
been produced. In other particulars, the p*- 
tient’s condition was not altogether discouras- 
ing; for the bowels were regular, and the ap- 
petite was occasionally good; and the appeal 
ance, though cachectic, and perfectly similar 
to that of other women perishing under m- 
lignant ulceration of the uterus, was not such 









Ss vy wwe Ww CO ww hlChUrGD 





a 


as to indicate a constitution wholly unfit for 
ical operation. 

The woman having been under the care of 
three or four different practitioners before I 
saw her, I deemed it proper to examine im- 
mediately with great attention; when I found 
that the womb was moveable, and about as large 
as a goose’s egg--that its mouth was broad, 
open, and of cartilaginous hardness—-that it 
manifested the usual marks of malignant dis- 
organization, in which also about one-fourth 
of the contiguous vagina was involved; and, 
further, that on the surface of the diseased 
mass was formed an ulcer, about as broad as a 
shilling. The adjacent structures appeared 
to be healthy enough—the bladder and rec- 
tum were sound, the inguinal glands were not 
enlarged, whence it was presumed that the 
lumbars were perhaps healthy; the ovaries 
could not be felt to exceed their ordinary 
bulk, and there evidently was no tangible en- 
largement of the liver, spleen, kidneys, or 
omentum, all of which were examined with 
the nicest care. The breathing was easy; the 
pulse, various in its frequency, ranged be- 
tween 115 and 120 in the minute; and the 
patient, though certainly very much debilitat- 
ed, had sufficient remains of strength to walk 
to my house (the distance of a furlong, ) though 
not without considerable difficulty. To be 
short—it seemed clear at this time, that the 
case was ulcerated carcinoma of the uterus, as 
it is called, aad that extirpation was the only 
remaining remedy. 

The bowels having been cleared, and the 
patient being resolved to submit to the opera- 
tion, on the 19th of February, 1828, I deter- 
mined to remove the diseased parts without 
further delay. For this purpose, having placed 
the woman in the obstetric position usual 
in this country (on the left side I mean, ) close 
upon the edge of the bed, with the loins pos- 
teriorly, the shoulders advanced, the knees 
and bosom mutually approximated, and the 
abdomen directed a little downwards towards 
the bed, I began the operation. 

First Stage of the Operation.—I commenced 
by passing the index and second finger of the 
left hand to the line of union between the in- 
durated and healthy portions of the vagina; the 
finger being converted into a cutting instrument 
(varying with the exigencies of the operation, ) 
by means of a moveable knife, which requires 
a word or two of description. The blade of 
this knife, not unlike that of a dissecting scal- 
pel, was mounted upon a long slender shank, 
which, including its large handle, was about 
eleven inches in length; and with this stem 
the blade was united, so that its flat, or plane, 
formed with the stem an angle of 15 or 20 
degrees. The first and second fingers of the 
left hand then being in the back of the vagina, 
contiguous to the diseased mass (as before ob- 
served,) by taking the stem-knife in my right 
hand, I could at pleasure lay the flat of the 
blade upon the front of these fingers, and urge 
the point of the instrument a little beyond the 
tp. The apex of the fore-finger being in this 
manner converted into a cutting point, by little 
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and little I gradually worked my way through 
the back of the vagina, toward the front of 
the rectum, so as to enter the recto-vaginal 
portion of the peritoneal cavity, frequently 
withdrawing the stem-scalpel, so as to place 
the point. within the tip of the finger, and 
then making examination with great nicety, 
in order to ascertain whether the vagina was 
completely perforated, minute care being ne- 
cessary in this part of the operation to avoid 
wounding the front of the intestine. 

Second Stage of the Operation.—A small 
aperture having been formed in this manner, 
in the back of the vagina, through this open- 
ing the first joint of the fore-finger was passed, 
so as to enlarge it a little by dilatation and 
slight laceration (safer than incision.) This 
done, and a cutting edge being communicat- 
ed to the finger, by placing the plane of the 
blade in such a manner that its incisory edge 
lay slightly advanced beyond the side of the 
finger now lying in the aperture, after drawing 
the point of the instrument within the tip of 
the finger, which operated as a guard, I pro- 
ceeded to make an incision through the vagina 
transversely, that is, in a direction from hip to 
hip; for this purpose carrying the finger with 
its cutting edge, from the opening in the 
vagina already made, to the root of the broad 
ligament on the left side, so as to make one 
large aperture. I then took a second stem- 
scalpel, formed on the same model as the pre- 
ceding, with this difference, that the incisory 
edge lay on the other side of the blade; and 
laying this instrument on the fore-finger as be- 
fore—in such a manner, however, that the 
cutting edge lay forth on the other side of the 
finger (to the right of the pelvis, I mean.)— 
I carried the finger thus armed from the mid- 
dle of the vagina, where the former incision 
commenced, to the root of the broad ligament 
on the right side; so that, at the end of this, 
which was the second step of the operation, 
the diseased and healthy portions of the vagina 
behind became completely detached from each 
other, by a transverse incision, which stretched 
across the vagina, between the roots of the 
broad ligaments immediately below the diseas- 
ed parts. At this time the intestines could 
be felt hanging about the tips of the fingers ; 
but the blade of the scalpel lying on the 
finger, in which it was as it were imbedded, 
the risk of a wound, whether by point or 
edge, was completely prevented. 

Third Stage of the Operation.—The back of 
the vagina, then, having been divided in this 
manner, 1 urged the whole of the left hand, 
not of large size, into the vaginal cavity—and 
the more easily because the woman had borne 
children ; afterwards passing the first and se- 
cond fingers through the transverse opening 
along the back of the uterus—this viscus lying, 
as usual, near the brim of the pelvis, with its 
mouth backward, its fundus forward, and a 
little elevated just above the symphysis pubis. 
This manceuvre premised, under full protec- 
tion of these fingers, now lying between the 
womb and the intestine, taking a double hook, 
mounted on a stem eleven inches long, I pass- 
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ed it into the abdominal cavity, through the 
transverse aperture, along the surface of the 
fingers already mentioned ; and laying it in 
front of them, near their tips, I converted 
these fingers into a sort of sentient tenaculum, 
which, with little pain to the patient, I pushed 
into the back of the womb, near the fundus, 
and then drawing the womb downward and 
backward, towards the point of the os cocygis, 
as I carried the fingers upward and forward, 
I succeeded ultimately in placing the tips over 
the fundus in the manner of a blunt hook; 
after which, by a movement of retroversion, 
the womb was very speedily brought down- 
wards and backwards, into the palm of the 
left hand, then lodging in the vagina, where, 
at this part of the operation, the diseased mass 
might b 

within the genital fissure. 

Fourth Stage of the Operation.—The pro- 
cess of removal being brought to this point, 
the diseased structure still in the palm of my 
hand, remained in connexion with the sides of 
the pelvis, by means of the fallopian tubes and 
broad ligaments, and with the bladder by 
means of the peritoneum, the front of the 
vagina, and interposed cellular web,—parts 
which were easily divided, so as to liberate the 
mass to be removed. The broad ligaments 
were cut through, close upon the sides of the 
uterus, and in dividing the vagina great care 
was taken to keep clear of the neck of the 
bladder and ureters. This division of these 
attachments, and the removal of the diseased 
mass, constituted the fourth step of the opera- 
tion. Some bits of indurated vagina, altoge- 
ther not larger than the common bean, were 
left in the pelvis, to be removed at some fu- 
ture period, should symptoms require. This 
fact is worth recording. 

To this circumstantial account of the opera- 
tion may be added afew remarks. The in- 
testines did not protrude. About an ounce of 
blood was lost when the back of the vagina 
was divided, three or four more ounces fol- 
lowing when the vagina was cut in front. 
Ligatures, tenacula, and forceps, were in rea- 
diness to secure the vessels, but these were 
not required. 

The intestines were felt at one time only, 
namely, when two fingers were lying out 
through the opening in the vagina behind. 
Of course some pain was felt when the first 
incisions were making, and when, as in ordi- 
nary obstetric operations, the hand was urged 
into the vagina ; but the principal distress was 
occasioned by drawing down the uterus, when 
the retroversion was accomplished, and the 
ligaments were put upon the stretch. 

The pains and complaints scarcely exceed- 
ed those observed in instrumental deliveries. 
The patient lay in the ordinary obstetric po- 
sition, and required no restraint. The inser- 
tion of the hook into the back of the uterus 
did not occasion much suffering. The opera- 
tion, from first to last, occupied about an hour, 
but much of this time was spent in reposing 
and considering what might best be done. 
With better instruments, and greater activity, 


e seen distinctly enough, lying just, 





the whole operation might most probably be 
completed in five minutes. In obstetrics, how- 
ever, celerity is considered to be im itself a 
secondary merit, and the operation was conduct- 
ed on obstetric principles. The general range 
of the pulse was between 120 and 1530, a 
frequency common in delivery by instru- 
ments. 

When the last gush of blood was observed. 
the pulse became imperceptible in the wrist, 
returning however in the course of ten or fif- 
teen minutes. A few ounces of spirits were 
administered to the patient as the operation 
proceeded. Throughout the process the fore- 
finger of the left hand was the principal in- 
strument, and’ the scalpels and hooks were 
employed merely as the means of arming the 
finger for its various operations. The profes- 
sional friends who favoured me with their 
presénce were, Dr. Elliotson, Mr. Callaway, 
Mr. B. Cooper, Mr. Key, and Mr. Morgan. An 
accident deprived me of the presence and as- 
sistance of my friend Dr. Roots. The opera- 
tion was not undertaken at a venture, but in 
conformity with certain Penge ey laid down 
in two papers read before the Medico-Chi- 
rurgical Society; the first of them in the year 


-1819, and the last in the year 1823. The Jat- 


ter, which was not published, contains the 
proposals for other abdominal operations. 
The fundamental principles of these opera- 
tions, as there stated, are rested upon nume- 
rous observations made upon the human body, 
and a sufficient number of experiments upon 
brutes. Should the case here narrated come 
before the eyes of the public, [hope it may 
tend to diminish any unreasonable prejudices 
against experiments and experimenters. The 
feeling is respectable, but by the designing it 
may be misdirected. In Lisfranc’s operation 
I conceive there must be some misapprehen- 
sion. I think I run no risk in saying, that by 
his method of procedure, as understood here, 
what the English accoucheur means by cancer 


Of the uterus, must frequently be irremova- 


ble. 

It is now five months since the patts were 
extirpated, and the patient is fat and well, 
and designs to return to her husband. The 
interception of the access to the ovaries is a 
complete security against extra-uterine im- 
pregnation. The head of the vagina is closed 
by the bladder, which lies uponit. The reco- 
very was easy enough, but as the details may, 
perhaps, be deemed desirable, they shall be 
communicated at an early opportunity. The 
patient had been ill for eight or nine months 
before the operation was performed. 





From the Quarterly Journal of Science, Literature, and 
Art. 


ON THE MECHANISM OF THE ACT OF 
VOMITING. By Marssatt Hatt, M. D., 
F. R. S. E., &c. &c. 


Two opinions have divided physiologists 
respecting the nature of the act of vomiting. 
It was originally and long thought that this 
act consisted simply in a sudden and forcible 
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contraction of the stomach itself. Afterwards 
Bayle, and Chirac, and more recently M. Ma- 
gendie, considered that the stomach is inactive, 
and evacuated by being subjected to pressure 
by the simultaneous contraction of the dia- 
phragm and abdominal muscles. 

It appears to me that neither of these opi- 
nions is correct. M. Magendie distinctly proves 
by actual observation, and by the substitution 
of a bladder in the place of the stomach, that 
the contraction of this organ is not usually sub- 
servient or necessary to the act of vomiting. 
I refer to the interesting paper* of that emi- 
nent physiologist for the more full elucidation 
of this first question. I proceed to state such 
observations as appear to me to controvert the 
second, and to establish that view of this.sub- 
ject which I have myself been led to adopt. 

It is obvious that, if vomiting were effected 

by a contraction of the diaphragm, it must be 
attended by inspiration. If this were the case, 
the fluids ejected from the stomach would be 
drawn into the larynx, and induce great irri- 
tation, events which are not observed. These 
_ events are, indeed, effectually prevented by 
an accurate closure of the larynx, a fact ob- 
served in an actual experiment by M. Magen- 
die, who makes the following observation:— 
**Dans le vomissement, au moment ov les 
matiéres vomies traversent la pharynx, la 
glotte se ferme trés-exactement.”t It is as- 
tonishing that this observation did not lead its 
acute author to see that, under such circum- 
stances, a contraction of the diaphragm, unless 
the thorax followed precisely pari passu, was 
impossible. 
_ Complete vomiting has been observed, too, 
in cases in which the stomach had entirely 
passed through a wound of the diaphragm 
into the thorax, and in which it could not, 
consequently, be subjected to the action of 
that muscle.+ In some experiments, vomiting 
was observed also to take place, although the 
diaphragm had been paralyzed by a division of 
the phrenic nerves, or its influence subtract- 
ed by a division of its anterior attachments.§ 

This view of the subject is still further con- 
firmed by facts, which I now proceed to state, 
which prove that the act of vomiting is an 
effort, not of inspiration, but of expiration. 
This is obvious enough, indeed, on a mere 
observation of the state of the thorax and ab- 
domen during vomiting. The larynx is evi- 
dently abruptly and forcibly closed, the tho- 





* Mémoire sur le Vomissement, par M. Ma- 
gendie. A Paris, 1813. 

t Mémoire sur )’Usage de l’Epiglotte dans 
la Déglutition, p. 3, note. 

+ Such a case is mentioned by Wepfer. A 
similar one was also recently witnessed by Dr. 
Webster and Mr. Hunt. The whole of the 
stomach was found in the thorax, having pass- 
ed through a wound of the diaphragm. There 
was repeated vomiting of a substance resem- 
bling coffee-grounds. 

§ G@uvres de Car. Legallois. A Paris, 1824, 
tom. ii. p. 104. 
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rax drawn downwards, and the abdomen in- 
wards. 

_ Such, indeed, appears to me to be the pre- 
cise nature of the act of vomiting, in ordinary 
circumstances. ‘I'he contents of the thorax 
and abdomen are subjected to the sudden and 
almost spasmodic contraction of all the muscles 
of expiration, the larynx being closed so that 
no air can escape from the chest, and the two 
cavities being made one by the floating or 
inert condition of the diaphragm. The mere 
mechanism of the act of vomiting differs little, 
therefore, from that of coughing, by which, 
indeed, the contents of the stomach are fre- 
quently expelled: the larynx, in the former, 
is, however, permanently,—in the latter, only 
momentarily closed; and there is, doubtless, 
a different condition of the cardiac orifice and 
of the esophagus. 

It appeared to me, from these views of this 
subject, that, if an opening were made into 
the trachea, or through the parietes of the 
thorax, the effort of expiration constituting 
the act of vomiting, would issue in expelling 
the air through these orifices respectively, 
and the evacuation of the stomach would be 
prevented; and I determined to submit the fact 
to the test of experiment. I took a little dog, 
made an ample opening into the windpipe, 
and gave a few grains of the sub-sulphate of 
mercury. The animal soon became sick. The 
first efforts to vomit induced a forcible expul- 
sion of air through the orifice in the trachea. 
These efforts soon became very violent, how- 
ever, and the stomach at length yielded a part 
of its contents. It was perfectly evident that 
the violent contractions of the abdominal mus- 
cles pressed upon the viscera of the abdomen 
so as to carry the diaphragm upwards to its 
fullest extent, and that at this moment vomit- 
ing was effected. The act of expiration was 
so forcible, that a lighted candle placed near 
the tracheal orifice was several times extin- 
guished. Ina second experiment, a free open- 
ing was made into the thorax between the 
sixth and seventh ribs of the right side. The 
lung collapsed partially only. During the first 
efforts to vomit, air was forcibly expelled 
through this orifice, the lung was brought 
almost into contact with it, the stomach was 
not evacuated. But as the efforts to vomit 
became extreme, a portion of lung was driven 
through the thoracic opening with violence 
and a sort of explosion, and at the same instant 
the stomach yielded its contents. These ex- 
periments appear to admit only of one expla- 
nation, of one conclusion,—that the act of 
vomiting is a forcible expiratory effort, the la- 
rynx being firmly closed, and the diaphragm 
perfectly inert. 

It must be regarded as singular that M. 
Bourdon, by whom the action of the expira- 
tory muscles, in their various ‘‘ efforts,” has 
been so well investigated,* should have adopt- 
ed other views of the act of vomiting. 





* Recherches sur le Méchanisme de la Res- 
piration, &c. Par Isid. Bourdon, A Paris, 
1820. 
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It is not intended to state that the act of 
vomiting is simply such as I have described. 
There are many facts which appear to shuw 
that the esophagus is not without its share of 
influence in this act, and it is. plain that the 
cardiac orifice must be freely opened; for 
mere pressure upon the viscera of the abdo- 
men will not, in ordinary circumstances, evacu- 
ate the contents of the stomach. ‘To effect 
this open state of the cardiac orifice, it is 
probably necessary that the diaphragm should, 
indeed, be in a relaxed rather than in a con- 
tracted state. 

A singular and interesting fact was noticed 
by M. Magendie, of which he has not given 
any explanation. During the state of nausea 
which preceded the act of vomiting, in some 
of his experiments, air was drawn into the 
stomach. I am disposed to think that this ef- 
fect was produced in the following manner: 
the larynx being closed preparatorily to the act 
of vomiting, an attempt at inspiration is made 
before the effort of expiration. In this at- 
tempt, air is drawn into the esophagus, the 
larynx being impervious, and it is afterwards 
probably propelled along that canal into the 
stomach itself. [t is not improbable, too, that, 
in some instances of vomiting, in which the 
action of the abdominal muscles was subtract- 
ed,* a similar effort of inspiration has drawn 
substances from the stomach into the cesopha- 
gus, which has eventually expelled them by 
an inverted action. Neither of these pheno- 
mena could result from any action of the dia- 
phragm, and much less from contraction of the 
abdominal muscles. Butit is easy, by closing 
the larynx and attempting to inspire, to draw 
air into the esophagus. A similar act, if very 
forcible, might draw a portion of the contents 
of the stomach through the cardiac orifice. 
Such, then, appears to be the nature of the 
act of vomiting. How different is this act 
from one in which the diaphragm does, in- 
deed, contract suddenly, under similar circum- 
stances of closure of the larynx,—viz. singul- 
tus: the action of the diaphragm being an effort 
of inspiration, air is apt te be drawn into the 
cesophagus with considerable noise; and there 
is occasionally pain, not only about the inser- 
tions of the diaphragm, but about the closed 
Jarynx. 
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MEMOITRES DE L’ACADEMIE ROYALE 
DE MEDECINE.—Memoirs of the Royal 
Academy of Medicine. Voi. 1. with Plates. 
Paris, 1828. 

There is no society in the known world 
where more talent, learning, and industry are 
displayed, in pursuit of medical science, than 
in the French Royal Academy of Medicine; a 
work, therefore, coming from such a body of 
able men must greatly interest the profession 
from one end of the civilized globe to the 
other. This learned Institution was established 
in December, 1820, by an Ordinance of Louis 





* Giuvres de Legallois, tom, ii. p. 105. 
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XVIII. It was instituted for the special pur- 
pose of answering the demands of government 
in every thing relating to the public health, 
principally to examine into the history, nature, 
and treatment of epidemics; of the particular 
diseases of different countries; of epizooties or 
the epidemic maladies of animals ; to examine 
every thing relating to legal medicine; for the 
propagation of vaccination; for the examina- 
tion of all new remedies, and of secret reme- 
dies, of mineral waters both natural and 
factitious, and of all other subjects connected 
directly or indirectly with the healing art. 

The Academy is divided into three sections 
—one of medicine, one of surgery, and one 
of pharmacy—and each is composed of Hono- 
rary and of Titular Members, of Associates, 
and of Adjuncts. Of the titular members, a 
certain number is to consist of veterinary sur- 
geons; foreigners of eminence are admitted as 
associates and adjuncts. This learned institu- 
tion consists of from seven to eight hundred 
members in all, among whom are several 
foreigners of distinction. Each section elects 
its own members, honorary and titular, and its 
adjuncts. The associates are elected by the 
academy at large, but the honorary and titular 
members, and the associates, must be approv- 
ed by the king before the election is definitive. 
The election of the adjuncts is confirmed by 
the academy itself. 

The academy holds its meetings either in a 
body, or in sections. A general sitting is 
holden every three months, and a sitting of 
each section takes place twice a month. At 
the general sittings the affairs of the academy 
at large are discussed and settled; and all sci- 
entific subjects of great importance, requiring 
the aid of all the sections, are brought forward 
and discussed on these occasions. The sit- 
tings of the sections are devoted to objects of 
science connected with the special pursuit of 
each; and if the subject under discussion in 
one of the sections requires the aid and know- 
ledge of one of the other sections to elucidate 
it, these two unite for the purpose of discuss- 
ing it in common. The general Bureau of 
the academy is composed of a President of 
Honour, whose office is perpetual, of a tem- 
porary President, of a Secretary, and of a 
Treasurer; and the Bureau of each department 
consists of a President, a Vice-President, and 
of a Secretary. 

These are a few of the ordinances under 
which the Royal Academy of Medicine is go- 
verned—an institution which reflects more 
lustre on the French nation than the conquests 
of Napolean ever did, when at the highest 
pitch of his glory, and an institution which 
forms a good pattern of imitation for all other 
civilized nations. 

A great part of this volume of memoirs, 
which consists of about 830 pages, quarto, is 
occupied. by the Inauguarl Discourse of the 
president, and by Elogies on the following 
eminent characters, delivered by the presi: 
dent and secretary; viz. Corvisart, Cadet de 
Gassicourt, Bertholet, Pinel, Beauchéne, and 
Bourrou. These, and some other Discourses, 








take up about 340 pages. The rest of the 
yolume consists of six memoirs from the sec- 
tion of medicine, four from the section of sur- 
gery, and six from the section of pharmacy. 
For the present article we shall take one of 
the surgical essays as a text. 


a. On Penetrating Wounds of the Chest. By 
M. le baron Larrey. 


Whatever proceeds from the pen of this 
surgical veteran will be viewed with much 
interest. A long career of practical experi- 
ence, and opportunities almost unequalled by 
any other modern practitioner, added to a 
mind expanded by general science, form the 
basis upon which the works of this celebrated 
individual are founded. The principal objects 
ofthe present memoir are, to show the changes 
which take place in the form of the thorax 
consequent on lesions penetrating that cavity; 
to prove the necessity of and to show the best 
mode of performing the operation, for empy- 
ema when there is reason to believe that much 
blood is extravasated into the bag of the 
pleura; and to prove the advantage of the new 
method of treatment in these lesions, namely, 
of simply letting out the extravasated blood 
and of keeping a tent in the depending wound 
made by the operation, over the old method, 
of injecting astringent lotions into the cavity 
of the chest. 

‘*Penetrating wounds of the chest vary, 
Ist, according to their form and directions; 
2d, according to their depth and the nature of 
the lesion of the organs; 3d, according to the 
effects of this lesion on the vital properties of 
these organs, &c.’”’ When a sword or any 
other clean cutting instrument, penetrates the 
sac of the pleura, without producing any lesion 
of the lungs, or of the nerves or vessels of the 
thoracic parietes, the wound is simple, and 
requires merely to have its edges brought into 
contact, for an union to take place. ‘The pa- 
tient must be kept quiet, he is to take cooling 
drinks, and, if necessary, to have blood locally 
abstracted from the neighbourhood of the 
wound. These are all the means that are re- 
quisite to be resorted to, generally, in wounds 
of this simple nature. 

But when the injury is complicated with 
lesions of the thoracic organs, it assumes very 
different characters. When the lungs, for in- 
stance, are wounded, immediate ettusion of 
florid, frothy blood takes place; oppression; 
emphysema sometimes round the wound; 
spitting of blood; severe local pain; respira- 
tion is short and laborious; the visage palid; 
the vital forces feeble; the pulse small, acce- 
lerated and tremulous; animal heat is diminish- 
ed, and the feet become cold; the patient 
sinks into a state of great anxiety, and fre- 
quently sighs. If the wound be large and 
deep, and attended with the above described 
symptoms, and if the patient be left to himself, 
death generally follows very soon; for, first, 
there is no resistance opposed to the blood 
poured out of the divided vessels; second, 
the irritation produced in the injured vessels 


and in the lungs themselves, and the contact 
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of the external air, act as causesin keeping up 
hemorrhage, and in producing nervous gpasm. 
Baron Larrey’s views with respect to the in- 
fluence of the external air in keeping up he- 
morrhage from divided vessels, are different 
from those of Mr. Abernethy, who, in his 
lectures, says that arteries will often bleed 
when the injured parts are imbedded in blood, 
but the bleeding ceases when the cut extremi- 
ties of the vessels are exposed to the air. We 
certainly find this to Be the case on the sur- 
faces of stumps, where the parts are fairly ex- 
posed; but in penetrating wounds, which are 
generally filled with blood, so that the air is 
prevented from coming fairly in contact with 
the wounded vessels, the pressure or resist- 
ance which the effused blood exerts on these 
vessels, must act materially in preventing or 
in diminishing further effusion. This fact is 
exemplified in aneurisms arising from punc- 
ture of the arteries. The wounded artery 
pours out its blood into the cellular membrane, 
which forms a sac, the fluid contained in which 
prevents further effusion; whereas, if the 
wounded vessels, partially cut across, were 
fully exposed, and deprived of any pressure, 
fatal hemorrhage would take place in some 
instances, in which, from the barrier opposed 
by the effused fluid, only a few drachms of 
blood is thrown out. This is a fact which 
Baron Larrey. insists on with respect to 
wounds penetrating the chest, complicated 
with lesion of the thoracic organs. 

If we treat these wounds after the old 
method, still used by many practitioners, we 
augment the irritation of the injured parts; we 
provoke acute inflammation of all the organs 
contained in the cavity,and produce, inces- 
santly, a renewal of the hemorrhage. Thus, 
introducing a canula into the chest, for favour- 
ing the evacuation of the fluid; the suction or 
the absorption of the fluid; the introduction of 
tents into the wound to keep the edges asun- 
der—means which form the basis of the an- 
cient method—can only tend to aggravate 
the mischief without suppressing the etfusion, 
which is immediately reproduced with addi- 
tional force, if previously stopped, when these 
applications are used. 

It is seldom, except when the ribs are either 
cut across or fractured, that the intercostal 
arteries are injured by the instrument in its 
passage between these bones, for these ves- 
sels are protected behind by the edge of the 
groove in which they are imbedded, and their 
anterior extremities, where they are most ex- 
posed to the action of the instrument, are so 
small that little hemorrhage would take place, 
even if they were divided, Besides, these 
arteries, so free in their course, easily retract, 
and become obliterated by the slightest resist- 
ance. It is sufficient to close the wound to 
put an entire stop to the bleeding from these 
arteries. Experience has often verified this 
assertion to M. Larrey; and he has never 
found it necessary to apply a ligature to the 
intercostal vessels, nor has he used any other 
means than simple compression to prevent 
effusion from them. 
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A lesion of the pericardium alone is easily 
distinguished from that of the lungs. In wounds 
of the former, the blood which flows from the 
chest is not frothy ; the oppression is less than 
when the lungs are injured; but the beatings 
_ of the heart are quicker; the local pain is very 
acute, and is accompanied with spasms, ex- 
tending, more or less distant, along the course 
of the phrenic nerves; for it is seldom that the 
pericardium is wounded without some injury 
being done to the branches of these nerves. 

Baron Larrey has neverihad an opportunity 
of verifying, by post mortem examination, 
whether certain wounds of the heart be sus- 
ceptible of cure, but he is of opinion that they 
are. | 

The author remarks, that the evil arising 
from the presence of blood in the cavity of the 
as is not to be compared to that produced 
y an attempt at sucking out the fluid through 
canulz, or by syringes, as has been generally 
recommended; and that the effused blood, un- 
less the quantity is very great, will be absorb- 
ed, ‘not by the lymphatic vessels, as has 
been believed until the present day, but by 
the capillary veins, which ramify on the inter- 
nal surfaces of the serous membranes, or in 
the cellular tissue.” As absorption goes on, 
the surrounding organs develop themselves, 
and expand gradually so as to fill up the vacant 
space. Mr. Larrey has witnessed a great 
number of facts of this kind, where remark- 
able spontaneous cures took place, and with 
promptitude in proportion to the youth of the 
subjects. 2nd to the efficacy of the artificial 
means employed to assist the powers of nature. 
These means consist in closing the wound so 
as to exclude the entrance of air; in general 
and local blood-letting during the inflammato- 
ry period; in the application of cupping- 
glasses, blisters, and moxa, to the affected 
side, &c. 

But if the effusion is considerable, and if it 
has taken place suddenly from lesions of some 
of the large vessels, so as to fill entirely one of 
the thoracic cavities, the resources both of na- 
ture and of art are then insufficient to remove 
the extravasated fluid, and a counter-opening 
becomes indispensable, unless the wound, 
which gave rise to the extravasation, be in a 
position low enough to give vent to the effus- 
ed blood. It is necessary to be acquainted 
with the symptoms indicative of the quantity 
of blood in the thoracic cavity, in order to 
enable usto judge of the probability or impro- 
bability of its being absorbed. The first 
symptoms by which we are here to be guided 
are, the force of the primitive hemorrhage, the 
depth of the wound, and the size of the wound- 
ed vessels; but these symptoms can only lead 
to an inference of the mischief done. The 
symptoms which point out great extravasation 
are, the extreme debility or collapse into which 
the patient falls, which is manifested by the 
smallness and feebleness of the pulse, pallor of 

the skin, coldness, beginning at the extremi- 
ties, an” extending from thence over all the 
body. Other more characteristic symptoms 
succeed these first phenomena. The side in 








which the extravasation has taken place is 
more elevated than the other, the ribs are se. 
parated to a greater distance from each other, 
and no motion is carried on in them. Per. 
cussion, instead of imparting a heavy and ob- 
scure sound tothe ear, emits a sound clear and 
sonorous, a phenomenon which M. Larrey 
has oftentimes verified, though it appears con- 
trary to the laws of physics: the patient is al- 
ways desirous of reclining to the side of the 
injury, and of retaining, as much as he can, 
a sitting posture; because then the fluid 
presses less on the mediastinum and the dia. 
phragm, than if he lay on the opposite side, or 
flat on his back. 

These are the leading symptoms which the 
author mentions as characteristic of much 
effusion in one of the thoracic cavities, and 
which point out the necessity of performing 
the operation for empyema. But this opera- 
tion is not to be resorted to until there is a 
certainty that the internal hemorrhage has 
ceased. The cessation of the effusion is an- 
nounced by the development of warmth over 
the system, by the elevation of the pulse, by a 
return of colour to the skin, and by an aug- 
mentation of all the vital forces; respiration is 
more free; the pulsation of the heart is strong- 
er and more equal; in fine, the sanguineous 
fluid which escapes from the wound, if not 
united, is no longer of a florid, vermillion 
colour, but is, on the contrary, black and car- 
bonized. This internal hemorrhage is arrest- 
cd by the obliteration of the wounded vessels 
and the obstruction of their coats, owing to an 
adhesive inflammation taking place in the 
points of contact. 

These symptoms of reaction or return of the 
vital powers, coupled with those indicative of 
non-absorption of the effused fluid, prognosti- 
cate the necessity for making a counter-open- 
ing for the discharge of the extravasated 
blood. Our learned author proposes the fol- 
lowing questions;—In what quantity of fluid 
should we be justified in resorting to this 
evacuation? Is the fluid to be evacuated par- 
tially and gradually? or is the whole of it to 
be abstracted at once? In deciding the first 
question we must be guided by the severity 
of the symptoms; but with respect to the 
others, experience has proved to the author 
that it is better to accomplish a complete evac- 
uation of the fluid at once and uuinterruptedly ; 
for if any be allowed to remain after the air 
has had access to the thoracic cavity, putre- 
faction takes place, followed by all the evil 
effects which usually occur under such cir- 
cumstances. . 

M. Larrey recommends the incision to be 
made as far backward as possible; if on the 
right side, between the eighth and ninth ribs, 
counting from above; if on the left, between 
the ninth and tenth-ribs. The air must be 
prevented as much as possible from entering 
the chest during the operation, as well as 
after it. In order to accomplish this, the skin 
is to be drawn up over the rib before the inc!- 
sion is made, so that, after the fluid has been 
evacuated, it may slide down again and cover 
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the opening leading into the thoracic ca- 


anes the fluid has been totally evacuated, 
one end of aslender fillet of lint, covered with 
cerate, is to be introduced into the cavity of 
the chest, and the other end fixed to the 
dressings. This fillet will favour the discharge 
of the fluid, prevent the adhesion of the wound, 
and keep the air from entering the thoracic 
cavity. This is to be allowed to remain in for 
about eight days, till suppuration has taken 
place in the edges of the wound, when it then 
becomes fistulous, and gives ready exit to any 
discharge which may take place from the 
cavity. 

If the wound of the chest has been pro- 
duced by a ball, the effects are according to 
the parts injured and the course which the 
projectile followed in the thoracic cavity; 
whether it penetrated to any great depth, or 
whether it lodges in the cavity. Itis seidom 
that these foreign bodies, unless very small, 
penetrate the chest without producing a frac- 
ture of some of the bones forming the parietes. 
In these ‘cases it is necessary to enlarge the 
external wound, in order to be able to extract 
any splinters of bone which may be loose and 
divested of periosteum, if any exist. This 
must be done with great caution, for fear of 
injuring the blood vessels running along the 
lower in to each rib. Any spicule of 
bone standing out from the fractured surface 


‘must be removed by a pair of nippers. This 


being done, if the ball have not made its exit, 
every point of the side opposite to its entrance 
is to be examined, and, if found, it is to be 
extracted when that can be accomplished. If, 
on the contrary, the ball lodges in the thora- 
cic cavity, We sound the wound with great 
caution, and, if discovered, it is to be imme- 
diately extracted. * 

Baron Larrey has seen many subjects in the 
parietés of whose chests balls of different 
sizes had remained for years, without causing 
any remarkable inconvenience. In others they 
have caused great irritation by their presence 
in these cavities, and have produced serous or 
purulent empyema, so as to require a coun- 
ter-opening to be made for their extraction; 
and this operation is often very difficult to ac- 
complish. 

Thé' change which some of these wounds 
produce in the conformation of the chest is 
very remarkable, when the operation for em- 
pyema has been performed. Baron Larrey 
has given two drawings to represent this 
change. One is that of a soldier, who received 
two wounds, during a single combat, in his 
nght side. The instrument in its course di- 
vided a great part of the lungs and the root of 
cne of the intercostal arteries. Profuse inter- 
nal hemorrhage immediately took place, at- 
tended by great depression of the vital 
functions. The patient, however, rallied be- 
yond all expectation; but on the third day he 
committed an excess, in eating bread and 
meat, which produced a renewal of the he- 
morrhage. This had scarcely stopped when 


he committed another excess, which threaten- 
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ed his life. The hemorrhage, however, ceased 
the third time, and after having allowed the 
vessels some days to close their extremities, 
M. Larrey evacuated the effused blood. The 
patient ultimately recovered; but his physical 
characters underwent a total metamorphosis; 
the functions of the respiratory organs, as 
well as of the heart, received remarkable 
modifications, but such as that life and health 
resumed a new equilibrium, as firm as that 
which existed previous to the accident. The 
side of the chest on which the injury was in- 
flicted became considerably reduced in its 
circumference; the ribs lost a great part of 
their curvature, and came into immediate 
contact with each cther; the shoulder of the 
same side sank much lower than the other; 
the trunk inclined towards that side; the pul- 
sation of the heart was no longer felt on the 
left side, for the organ receded towards the 
right, and could be felt beating on the right 
side of the sternum, against the cartilages of 
the eighth and ninth ribs. The diaphragm 
was considerably elevated on the right side, 
with all the viscera suspended to its vault; a 
part of the right lung became hepatized and 
increased materially in volume, in order to 
produce a complete obliteration of the enor- 
mous void which the evacuation of the fluid 
had caused. The axillary vessels and nerves 
became enveloped in this fleshy inorganic 
mass, and the arm and abdominal members 
were reduced toa state of atrophy; whilst the 
left cavity of the chest became dilated in the 
same proportions, and the parenchyma of the 
lungs of that side acquired double its dimen- 
sions ; thus the patient respired by that lung 
alone. 

These are the leading points touched upon 
by the author in his memoir on wounds pene- 
trating the cavities of the chest. 





From the Lancet. 


ON THE BILATERAL OPERATION FOR 
STONE, as performed by Baron Durvr- 
TREN. 


The origin of the bilateral operation is in- 
volved in some degree of obscurity; Broom- 
field in England, and Chaussier and Beclard 
in France, were led by reflection on a passage 
in the twenty-sixth chapter of the seventh 
book of Celsus, to suggest this operation; 
and, from the words of Celsus, it is not im- 
probable but that the bilateral operation as 
now performed, was the one which he de- 
scribed. Be this as it may, a poiat of no great 
importance, the merit of being the first to 
perform it on the living subject is now gene- 
rally, and, we believe, correctly, ascribed to 
Baron Dupuytren. His mode of operating is 
as follows :— 

The patient being placed as in the lateral 
operation, and the staff being introduced and 
given to an assistant, the operator, with the 
right knee resting on the ground, places the 
thumb of the left hand on the tuberosity of 
the right os ischil, and the fore-finger of the 
same hand at the base of the scrotum, and, in 
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this way, puts on the stretch the'skin of the 
perineum. With the other hand, the opera- 
tor takes a straight scalpel, and introduces it 
on the right side of the perineum, ten or eleven 
lines from the raphe, and directs it to the left 
side, describing a slight curve. The centre of 
the incision should be from six to seven lines 
in front of the anus in children, and nine to 
twelve in adults. The parts divided in the 
first steps of the operation, are thin subcuta- 
neous cellular tissue, perineal fascia, ejacula- 
tores urine, and a few fibres of the transverse 
muscles. 


The first part of the operation being finish- 


_ ed, the surgeon introduces into the centre of 


the wound the extremity of the left forefinger, 
for the purpose of feeling the membranous 
portion of the urethra and the staff. Then 
the nail introduced into the groove of the in- 


"strument, serves as a guide to the scalpel, the 


cutting edge of which directed at first back- 
wards, divides this portion of the canal, and 
then returned, prolongs the incision towards 
the superior part. As in the motion thus com- 
municated to the knife, its escape from the 
groove of the staff might take place, Baron 
Dupuytren advises a double-edged scalpel to 
be used, although he generally employs a com- 
mon scalpel himself. 


When the urethra has been divided to the 
extent of six or eight lines, the nail being 
still kept in its situation, the lithotome is in- 
troduced. ‘The operator then takes with the 
left hand the staff, and slightly depresses the 
handle, whilst the lithotome is pushed for- 
wards, the concavity being turned upwards. 
When the lithotome reaches the extremity of 
the groove, it must then be disengaged from 
the groove, and the staff withdrawn. It is then 
turned, so that its concavity looks downwards. 
This turning of the instrument is necessary ; 
for if it were opened whilst its concavity was 
turned upwards, the two blades would be per- 
pendicular to the direction of the vessels, and 
these would then inevitably be wounded, an 
accident which will not occur if the concavity 
be downwards, as both blades will be then 
parallel to the rami of the ischia. The litho- 
tome being in this situation is opened at No. 
14 for children, and No. 15 for adults, and is 
then withdrawn with great precaution. When 
the operator finds, from the resistance being 
overcome, that the neck of the bladder and 
prostate are divided, he ceases to press on the 
part which communicates with the blades, by 
which they return into their sheath. It is the 
double incision which constitutes the great 
advantage of the bilateral over the internal 
operation, as performed in England. 


The forefinger of the left hand is then in- 
troduced into the wound, and a blunt gorget, 
with the concavity upwards, is passed into the 
bladder when necessary, by means of which 
the forceps are introduced into the bladder, 
and the stone withdrawn. 

Baron Dupuytren has performed this opera- 
tion twenty-six times, with the loss of one 
case 





From the Medico-Chirurgical Review. 
SENSATION—MOTION—VOLITION. 
From a little memoir lately published by 

Magendie, (and translated into English) on 
some recent discoveries relative to the func- 
tions of the nervous system, we have selected 
the following extract, as both curious and in- 
teresting. 

** Undoubtedly, it would be of the utmost 
importance to ascertain how sensation and mo- 
tion,—which, as it has just been stated, have 
their seat in the spinal marrow,—are propa- 
gated to the head, and extended to the brain 
and cerebellum; or, to be more explicit, how 
the impressions perceived by the senses and 
the determinations of the will are transmitted 
to the spinal marrow. Here experimental dif- 
ficulties become almost insuperable; and I 
must confess that up to this day I have reaped 
nothing satisfactory on so delicate a question, 
and one which appears intimately connected 
with the most important secret of life. 

**«The innumerable experiments I have un- 
successfully tried hitherto, have, however, en- 
abled me to ascertain one fact, which appears 
to me worthy of being noticed by physiologists, 
and respecting which, as far as my information 
goes, nothing yet has been advanced. 

‘¢If in a living animal you deprive the cere- 
bral hemispheres of the power of acting, the 
animal will run straight forward with astonish- 
ing rapidity, as if propelled by some invisible 
and irresistible hand. If, on the contrary, the 
cerebellum be deprived of the the power of 
acting, locomotion assumes quite an opposite 
course—the animal recedes. It is a most re- 
markable phenomenon, for instance, to witness 
a bird, slightly wounded in the cerebellum, 
effect, for several successive days together, no 
other motions, either for walking, swimming, 
or flying, except in a retrograde direction. 

** There should appear to result from these 
experiments, that any animal, otherwise enjoy- 
ing its natural state of health, is placed, as it 
were, between two powers, which counteract 
and balance each other—the one impelling 
forward, the other backward; and that these 
two powers are completely under the influence 
of the will. 

*‘ A disease of the horse, and which is not 
generally known, seems perfectly calculated 
to elucidate these last results. Farriers term 
it ¢mmobility; and, in fact, i? you attempt to 
drive the animal backward, let the means and 
strength you resort to be what they may, it 
remains rivetted to the spot,—the motions for- 
ward, on the contrary, are remarkably easy, 
and at times seem to be effected independent 
of the will. 

‘*If the consequences I have just drawn be 
correct, the disease must consist of some phy- 
sical alteration of the brain, or in some obstruc- 
tion or other in the action of that organ. 

“A few days ago I had two horses afflicted 
with immobility examined, and my conjecture 
was perfectly correct. In both, the brain was 
evidently diseased,and the cerebellum perfect- 
ly sound. 

‘It then appears demonstrated, that thes- 
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two opposite powers of the brain and of the 
cerebellum exist in animals; and that in some 

jar cases these powers may resist the 
influence of the will. 

“Is this the case with man? Can our mo- 
tions, which execute with so much precision 
the dictates of the will, cease to obey their 
commands, and be, as it were, in a state of 
rebellion? Finally, is the faculty of volition 
distinct from that by which our motions are 
regulated? Such are delicate questions we 
hardly dare to venture upon—they seem to 
lead to arduous abstractions, the insuperable 
limits of human understanding; but, however, 
I have witnessed myself, and I have had an 
opportunity of studying for several successive 
weeks, in a well-informed man, perfectly quali- 
fied for self-observation, a complete distinction 
between the will and that power by which our 
movements are regulated. 

‘* Subsequent to violent grief, the person I 
allude to, to his utmost surprise, was suddenly 
deprived of the influence of his will over his 
motions; in spite of himself, he was compelled 
to assume the most ridiculous attitudes, and to 
make the most extravagant contortions. The 
eccentricity of his actions and postures baffle 
all description; in certain cases his motions 
would be natural: thus, without the slightest 
intervention of his will, he was seen to rise 
and walk precipitately forward, until he came 
in contact with some solid body that impeded 
his course;—at other times he would recede 
backward with equal promptitude, until he 
was checked by some similar cause. In other 
instances he was observed to recover the use 
of certain motions, and to remain incapable of 
directing others. It was thus that his hands 
and arms frequently obeyed the dictates of his 
will, and more frequently again could he re- 
gulate the muscles of his features, and those 
connected with the organs of speech. At 
times he was allowed to walk backward, whilst 
his progress forward became totally impossi- 
ble; he then would resort to this mode of pro- 
gression to reach the objects he had in view. 
This state lasted four calendar months, and 
terminated most successfully. A few grains of 
a substance which chemistry has lately dis- 
covered, (the sulphate of quinine, ) sufficed to 
confine his motions to the immediate dictates 
of his will. 

**It may then be correct to admit, that the 
faculty of volition is perfectly distinct from that 
faculty by which our motions are directed and 
classified into regular acts. Such is the only 
consequence I wished to infer from the fact [ 
have just stated. Several others rush to the 
mind,—to follow them up would make a meta- 
physician of me, and I mean to remain a phy- 
siologist.” 
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A PRACTICAL TREATISE ON THE TY- 
PHUS OR ADYNAMIC FEVER. By Jonx 
Burne, M. D. &c. &c. Octavo, pp. 248. 
Perhaps there is no class of diseases which 

has attracted more attention, or given rise to 

a greater variety of sentiment and discussion, 
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than fevers. The frequency of their occur- 
rence, the fatality of their character, and the 
obscurity in which they are involved, are in- 
ducements sufficient to elicit the most patient 
investigation. But, as in almost every other 
subject of difficulty, the progress made has 
not been in proportion to the amount of la- 
bour; and, whether we examine their etiolo- 
gy, pathology, or treatment, it is much to be 
feared that few of our modern writers are 
more orthodox in their views than the Sage 
of Cos. The constant bias that exists in our 
profession to study Nature ‘through the medi- 
um of prejudice, to extract general inferences 
from premises that are particular, and to invest 
effects with the importance of causes, has 
cruelly retarded the march of its improve- 
ment. It is a science of itself to know how 
to distinguish facts from fancies, and to ascribe 
to phenomena, as they rise, the rank and value 
which Nature has assigned them. Because 
intestinal disease is a frequent result of fever, 
it has been inferred by many that fever is its 
consequence; and, because the brain and its 
appendages are often found vascular or in- 
flamed, it has been hastily assumed, that the 
sedes et causa morbi are to be found in the 
brain, and in the brain only. Such exclusive 
doctrines are the product of partial and undi- 
gested views, and the practice they recom- 
mend is, consequently, confined to the relief 
of afew out of many symptoms. 

We are, therefore, pleased to find that our 
present author has taken a more systematic 
view of this disease, and that, while Broussais 
and Clutterbuck insist upon its organic cha- 
racter, we have Burne to add to the number 
of those, who are not less successful in their 
practice, while they are more extended in 
their etiology. 

But, while we hail Dr. Burne’s escape from 
the schools of the localists, we fear that he 
has received a lesson out of that of Brown; 
for, although he refuses to confine fever toa 
certain seat, he hesitates not to confine it to a 
certain character. After dividing fevers into 
such as are inflammatory and adynamic; and 
subdividing these into such as are purely in- 
flammatory and purely adynamic, and those 
accompanied by local inflammation, he rejects 
the generic term ¢yphus, to which we have 
been hitherto accustomed, and adopts the 
word adynamic as a more eligible title, within 
which he includes “the putrid or malignant 
fever of Sydenham; the slow nervous fever 
of Huxham; the nervous fever of common 
language; the synochus, typhus mitior and 
gravior, of Cullen; the jail and hospital fever; 
the fiévres essentielles of the French; the epi- 
demic of the Irish writers; the contagious of 
Bateman; the typhus of Dr. Armstrong; and 
the proper, idiopathic, or essential fever of 
Dr. Clutterbuck.” P. 8. 

Had Dr. Burne confined his epithet adyna- 
mic to the lowest and most atonic forms of 
fever, perhaps the change, which he wishes 
to introduce into our nomenclature, would 
have been useful, and might have been adopt- 
ed; but we cannot silently subscribe to an 
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alteration, which is founded upon, and incul- 
cates the old doctrine of debility; a doctrine, 
which, however ornamented by the ingenuity 
of Brown, and however countenanced by vul- 
gar prejudices, has been productive of infinite 
mischief to men and to medicine. Holding, 
as we do, fever, in the abstract, without rela- 
tion to peculiar epidemics, constitutions, and 
circumstances, to be more or less a tonic dis- 
ease, where the whole system is under excite- 
ment, and whcre every texture and organ are 
stimulated to an inordinate degree, we cannot 
sanction an epithet which gives the reader, in 
limine, what we deem an erroneous view of 
its real nature. ‘To designate by the same 
title the synochus and typhus gravior of Cul- 
len, the putrid fever of Sydenham, and the 
brain fever of Clutterbuck, is, to say the least 
of it, indiscriminating and unsafe; not that we 
imagine they are different in essence, (with 
Dr. B. we believe them to be the same, * dif- 
ri only in ap abe as he rightly observes, 
‘and modified by circumstances;”) but, be- 
cause the symptoms are different, and the 
treatment ought to be different. Our author 
admits that the debility, which exists in fever, 
is what Brown would have called indirect, and 
not ‘*ordinary debility,” p. 11; but the term 
ad ic (which, in truth, explains itself) sig- 
nifies not depression, but want of power, or 
absolute debility; and, consequently, conveys 
a meaning very different from that which the 
writer’s own admission required. 

We have already stated that Dr. B. follow- 
ing the example of Pinel, divides all fevers 
into two great classes, viz. inflammatory and 
adynamic. These he subdivides into simple 
inflammatory aud simple adynamic fever, and 
inflammatory and adynamic fever complicated 
with local inflammation: but, as his work is 
confined to the two varieties of adynamic fe- 
ver, the observations which follow will, of 
course, be restricted to them. 

‘*In order to the production (says the Dr.) 
of the adynamic fever, it is necessary that there 
be acertain state of system, which state de- 
pends, in most instances, on a continued ex- 
posure to a poisoned or contaminated atmo- 
sphere. This state then existing, it will be 
found that the adynamic fever attacks in two 
ways; and, it is of great importance, that these 
should be clearly understood, because they 
account for the: presence or supervention of 
inflammation in some cases, and the absence 
of it in others, and thus afford evidence that 
certain modern theories are not founded on 
correct principles. In the one way, then, it 
attacks through the intervention of an acci- 
dental cause; in the other without such inter- 
vention. When the attack is without the inter- 
vention of an accidental cause, the condition 
of the body is, of itself, sufficient to stir up 
and give rise to all those actions and phenome- 
na which constitute the adynamic fever. But, 
when the attack is with the intervention of an 
accidental cause, the condition of the body, 
though not sufficient of itself to produce the 
fever, is vet sufficient to give to the fever thus 
accidentally produced, the peculiar adynamic 
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type. In the one case, the development is 
slow and progressive, requiring many days or 
even weeks; in the other, it is fully formed in 
a few hours.” P. 14. 

He then details the symptoms of attack in 
both ways, merely differing from each other 
in the rapidity of their progress, and then re- 
marks, ** When it attacks without the inter. 
vention of an accidental cause, so far as I have 
seen, the attack is not accompanied with any 
organic inflammation;” it being only in such 
cases as occur through some accidental cause, 
asasevere cold, exposure to rain, wind, &c, 
‘*that organic inflammations are apt to accom- 
pany it from the beginning.” 17, 18. 

The accuracy of these observations we are 
somewhat disposed to question.* That the 
febrile poison often lies latent in the constitu- 
tion for a long time before its existence is an- 
nounced by appropriate symptoms, is a fact 
as well established as it is important; and, that 
the development of these symptoms, in differ- 
ent cases, occupies very different periods of 
time, is not to be disputed; and, moreover, 
that there are instances, in which the pathog- 
nomonic signs of this disease suddenly and un- 
expectedly supervene to a perfect state of 
health, is certain; but, that fever is never ac- 
companied by inflammation, when it attacks 
without the intervention of an accidental cause, 
is a position to which we cannot assent. Had 
Dr. B. required us to believe that inflamma- 
tion occurred /ess frequently in such cases, his 
requisition would have been more reasonable; 
for, it is unquestionable, that the more sudden 
the excitement is, the less time and power 
have the weaker organs to resist, or adapt 
themselves to an increase of action, and the 
fainter is their chance of escape. We believe 
there are few examples of what our author 
calls simple adynamic fever, or fever unaccom- 
panied by any organic inflammation. We have 
inspected many bodiesafter death, and seldom 
have we failed in detecting the effects of phlo- 
gistic action; and if symptoms during life be 
minutely watched, we hesitate not to aver, 
that the experienced observer will generally 
be able to point out the — on which the 
circulation preys with predominating force. 
Organic inflammations are not the essentials 
but accidents of fever, the frequency of whose 
occurrence is more in proportion to the sus- 
ceptibility of individual texture, than to the 
peculiar nature of the exciting cause; and, 
whether the attacks arise from exposure to 
cold, or exposure to contagion, the number 
and nature of the organs affected will mainly 





* We imagine that every cause of fever is 
accidental, and that, although some may ope- 
rate more actively and suddenly than others, 
fever cannot arise without some accidental 
cause. Respiring a contaminated atmosphere 
is as much an accident as respiring a cold at- 
mosphere; and we are not aware, that any 
one is exposed, by a fatal necessity, to he as- 
sailed by this or any other disease. The above 
division is, therefore, built upon a distinction 
without a difference. 
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depend upon their state of health before the 
excitement has commenced. Very rarely, we 
fear, does it happen, that all the parts of our 
complicated system are equally healthy, and 
can equally resist the inroads of disease ; and 
we are taught by the simplest law in mechani- 
cal philosophy, that the weakest portion of a 
structure, equally assailed, will be the first to 
strike to the assailing power. 

‘‘ The adynamic fever, then, being produced 
in either of the two ways of attack just de- 
scribed, will be found to differ very much in 
severity, for which reason and for practical 
purposes it is expedient to divide it into de- 
grees; and these may, with great propriety, 
be limited to four.” 19. In the first occur 
slight headach, impaired appetite, tongue 
moist but white, except at the tip, which is 
red, flushed cheeks, suffused eyes, slight dus- 
kiness, and increased heat of skin, red and 
scanty urine, slow bowels, prostration of 
strength, and blunted senses. In the second 
degree the pulse is frequent, ‘‘ rather full and 
rather strong,’”? the headach increases, the 
tongue is more coated, the skin is hot, (shiver- 
ing or sense of cold, although one of the most 
frequent and familiar febrile symptoms, is 
never mentioned, ) the bowels are more inac- 
tive, and, in short, the symptoms of the first 
degree are much aggravated. In the third 
grade, the strength is much prostrated, the 
patient is averse to the slightest exertion, the 
respiration labours, the muscles twitch and 
tremble, the senses are more torpid, the head- 
ach becomes more dull, and is often accom- 
panied by a sense of weight or sound, the 
thirst is excessive, (this is the first time that 
the symptom is noticed,) the countenance is 
inexpressive, the flush upon the cheek is now 
more purple than red, the eyes are suffused, 
glassy, and vacant, half closed by a relaxation 
of the upper eyelids, and besmeared with 
shreds of mucus, the lips are either blue, or 
with the teeth covered with black sordes, the 
breath is very offensive, (there is no notice 
taken of that peculiar odour which is exhaled 
from the surface of fever-patients, and than 
which nothing is more characteristic of this 
disease,) the tongue is thickly coated, brown 
and dry in the middle, red and dry at the tip, 
and witish and moist at the edges, the ** pu 
seldom exceeds 90, it is fullish, and sometimes 
rather firm,” the skin is dry and variable in 
temperature, the urine is turbid when cold, 
the abdomen is full and tender on heavy pres- 
sure, (this is the first notice of a symptom 
which, we imagine, will be much more fre- 
quently found in the two first than the last de- 
grees of fever; for, it is a very important fact, 
that intestinal disease may go on to a destruc- 
tive extent, when the sensibility is blunted by 
an oppressed cerebrum, without betraying 
even its existence under the very firmest 
pressure, and this is a circumstance which 
ought to be largely insisted on, and carefully 
remembered, ) the bowels are generally slow, 
but sometimes lax, and the stools are very of- 
fensive; there is much wrestlessness and de- 
The pa- 
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tient does not, in general, remain long in this 
state. If he recover, his symptoms either 
gradually decline, or more rapidly disappear 
upon the supervention of some critical dis- 
charge, as epistaxis, diarrhoea, or a profuse 
sweat; but, if he sink, his delirium becomes 
constant, he talks incoherently, or screams, or 
mutters; his jacitation is incessant, or his pros- 
tration so great, that he lies prone and motion- 
less, his lethargy increases, his skin becomes 
cold and purple, and, the vital function ceas- 
ing, the curtain drops, In the fourth and last 
degree, all the symptoms already specified, 
become very severe, immediately the fever is 
formed, and run hastily on to a fatal termina- 
tion; but, as there is nothing peculiar in them, 
it is unnecessary to follow the author’s deline- 
ations any further. In a malady so interesting 
as fever, our investigations cannot be too mi- 
nute, so long as they are instructive; but, we 
had rather Dr. B. had traced its symptoms 
through four different stages than four differ- 
ent degrees, in as far as all these degrees fre- 
quently occur during one and the same attack, 
equally requiring the same variety of treat- 
ment. 

The second chapter is devoted to some pe- 
culiarities from the ordinary combinations of 
symptoms, for which the author furnishes us 
with a ratignale, by referring to the character 
of the exciting cause; how, in one case, in 
which head symptoms had been the most se- 
vere, the patient had replaced upon his head 
a cap that had fallen into the water; and, in 
another, how the abdomen was principally in- 
volved, by the patient having been previously 
subjected to hard labour. But, why hard la- 
bour should not injure the lungs as much as 
the abdominal viscera, the author leaves us to 
explain. The truth is, that he might have 
furnished many such instances of febrile parti- 
alities, which admit of no elucidation by a re- 
ference to the exciting causes, and are only to 
be accounted for on the principle already 
stated. The following remarks upon Dr. 
Armstrong’s variety of congestive fever we 
leave to the consideration of our readers:— 

‘‘There is a congestive state also, which, 
now and then, happens at the beginning, or 
during the course of the adynamic fever. In 
this state, there is great and often dangerous 
depression of the vital powers; so that, instead 
of hot skin and accelerated pulse, the tempe- 
rature of the surface is below the natural 
standard, and the pulse slow and feeble. The 
skin of the whole body is very dusky, and the 
hands, feet, and lips of a leaden hue; all, evi- 
dently, arising from a congestion of the venous 
system, the result of feeble and slow circula- 
tion; now to this state has been given the term 
congestive fever, but this is a nosological 
solecism, for that condition cannot be called 
fever, in which the signs of fever do not ex- 
ist; and there is here neither heat of skin nor 
accelerated pulse, bot which are necessary to 
constitute fever. The appellation is not con- 
sistent with the condition specified, and, there- 
fore, is not correct.” P. 37. 

That the pulse is, in general, the safest in- 
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dex of the activity of the heart, and that the 
use of the lancet in disease ought generally 
to be indicated by the energy of this organ, 
are points in therapeutics which few can ques- 
tion; but, that there may be instances, even 
in adynamic fever, in which other symptoms 
than the pulse form more useful, because more 
practical guides, is an important fact, of which 
our author seems not to be sufficiently aware. 
After very considerable depletion, without re- 
lief, when the pulse had become apparently 
weak and incompressible, we have seen a few 
more ounces entirely remove the disagreeable 
symptoms, and the patient get rapidly well; 
andy in several instances, we have found, that 
taking away six or ten ounces, has changed the 
character of the pulse from that of masked de- 
bility to strength, requiring further depletion 
to control it. Our experience, therefore, in 
such cases, prevents us from adopting any uni- 
versal rule; and, when we find our author as- 
serting, that in fever “‘ the pulse is never full 
and strong, and is not firm,” (p. 54) we are 
still less inclined to receive, without some 
qualification, his remarks upon a point of so 
much importance. We are not advocates for 
bleeding largely in the last stages of fever, 
nor do we wish to advocate the practice of 
treating fever, in the first stage, as a purely 
inflammatory disease; but, we maintain that 
copious and repeated depletions are often safe 
and even necessary, and, that, while the pulse 
is sometimes restrained, and simulates weak- 
ness through want of bleeding, rising in force 
and frequency under the use of the lancet, it 
will frequently be found full, strong, and firm, 
not retreating from the finger, nor leaving upon 
tt a slight transient impression. Our au- 
thor will, perhaps, permit us to observe, en 
passant, that his theory of the state of the 
circulation during fever is built upon several 
ag sors ay points, which themselves require 
a foundation. The tonicity of arteries, their 
power of contracting upon their contents, the 
assistance given to the venous circulation by 
muscular contraction, and the necessity of a 
larg= column of blood in the arteries to pre- 
serve them from collapsing, are positions which 
have not been proved, and are no more than 
probable. 

In fever, throughout all its degrees and 
stages, the tongue is a matter of much im- 
portance, and merits the most particular and 
constant attention. If carefully watched, it 
will often indicate, with accuracy, the mucous 
condition of the stomach and intestines. With 
this view, the following remarks are very 
valuable. 

“‘ These different states of the tongue cor- 
respond with the different states of the ali- 
mentary canal. When the tongue is moist, 
the coating of a light shade and not thick, and 
the redness of the edges and point not deep, 
the belly is in a natu te, and so it remains 
when this tongue becomes clean and of a na- 
tural appearance. Where the tongue is dry 
or parched, the coating dark or black, and the 
edges and point of a deep red, the belly is 
flatulent or tympanitic, and. tender, in a cor- 
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sos cue degree: the bowels are relaxed, 
the dejections dark or black, and highly 
offensive, constituting the ‘dark or black of- 
fensive diarrhcea’ to be spoken of hereafter. 
When the tongue has ema, and is left 
smooth, moist, of a raw red, and tender, sen- 
sible and sore, this state is accompanied with 
subsidence of the tympanitic belly and with 
relaxed bowels; but the dejections are now 
ochre-coloured, and much less offensive, con- 
stituting the ‘ochre-coloured diarrhoea’ to be 
spoken of hereafter. In those instances where, 
at the decline of the fever, the tongue is left 
preternaturally clean, but instead of being 
moist, is dry and shining in the middle and at 
the point, as if polished, the belly remains 
aaetes more or less; and although the 
iarrhoea is ochre-coloured, the dejections con- 
tinue highly offensive, which will be explained 
when the ‘ochre-coloured diarrhoea’ is con- 
sidered. When the adynamic fever is com- 
bined with rheumatism, the character of the 
tongue is modified, and the foul surface is 
e up of a mixture of the dirty coating, 
peculiar to the adynamic fever, and the white 
fur peculiar to rheumatism; and when it be- 
comes clean, the surface will be whiter, and 
the substance paler, than when rheumatism 
has not existed.” P. 61. 

It frequently happens in those cases of fever, 
which have arisen from, or have been accom- 
panied by neglected bowels, that the abdo- 
men is more or less tympanitic, and betrays 
considerable tenderness under firm pressure. 
In such instances, there can be no doubt, that 
this accumulation of is often the product 
of retained feces, and will generally disappear 
with their removal; but, that this tympanitic 
condition does not always arise from consti- 
pation is certain, since we daily see febrile 
patients, after a tardy course of illness, with 
distended bellies, yet, whose prime viz have 
been carefully cleared out at the commence- 
ment of the disease, and preserved regular 
throughout it by mild aperients.. Indeed, the 
most marked and obstinate cases of tympa- 
nitis, which we have witnessed, occurred dur- 
ing convalescence, and, probably, depended 
upon the debilitated state of the alimentary 
canal, from a continued course of purging. 

Dr. B. in this symptomatology enumerates 
diarrhoea, which he distinguishes into two kinds, 
“the black offensive diarrhea,” and “the ochre- 
coloured diarrhea ;”? the former accompany- 
ing the most aggravated periods, and the latter 
the wane of the disease. But we much ques- 
tion whether the regularity of the phenomenon 
entitles it to rank among the common symp- 
toms of fever, and also, whether, when it does 
appear, its character sanctions such a distinc- 
tion. Except inthe enteritic forms of typhus, 
where the mucous lining of the bowels is the 
principal domicile of diseased action, and when 
its irritability is easily excited by the gentlest 
stimuli, constipation, we apprehend, is a more 
regular attendant than diarrhea. If the brain 
or lungs be chiefly affected, the bowels are 
generally confined and dull, and seldom, in 
such cases, do they act without the aid of 














eee 


ee 
= 
= 
Pi 
y 
de 
a 


f iskonsersteniabesiae hiigincda romans iniinic ant aso 


medicine, unless Nature has chosen them as 
the outlet, through which, by a critical dis- 
c she intends expelling the disease. 
Besides, the external character of the dejec- 
tions vary daily with the symptoms and pro- 

of the disease ; sometimes assuming a 
more natural, at others a more diseased aspect. 
During the first stage, while we are unloading 
the intestines of their accumulated contents, 
the stools are, in general, both dark and offen- 
sive; but, so soon as the discharge has been 
removed, they put on many varieties of ap- 
pearance, according to the medicines given, 
to the inveteracy or mildness of the existing 
symptoms. Dr. Bright believes that ochre- 
coloured déjections indicate, either the pre- 
sence, or approach of ulceration of the bowels; 
and, although this remark may be disputed as 
a general observation, we believe experience 
will warrant the assertion, that, when the in- 
testines are nearly empty, as they are through- 
out the greater part of fever, treated as it now 
is with so much opening medicine, and the 
mucous membrane is excited to an increased 
secretion, the dejections will be found either 
yellow, or of a light colour. 

The following observations, upon the connex- 
ion between ventricular effusion and retention 
of urine, are, we fear, more ingenious than just. 

“ There would be little difficulty or atten- 
dant danger, were the patient able to direct 
the attention of the physician to his local dis- 
tress; but this he is rendered incapable of, by 
his general insensibility and confused percep- 
tions. The distention of the bladder, there- 
fore, goes on, and with it, distention of the 
ureters, infundibula, and pelves of the kid- 
neys. The great pressure of this distention 
resists the distillation of the urine from the 
mammary processes and triniferous tubules: 
the secretion itself is also thereby diminished; 
and then supervene the phenomena and effects 
of suppression of urine; namely, effusion into 
the ventricles with its concomitant 87, The 
secretion of urine being only diminished, not 
altogether suppressed, the bladder would in- 
evitably burst, was it not that the pressure 
eventually overcomes the resistance of the 
sphincter, and the urine drips away, forming 
also incontinence. Yet notwithstanding this 
overflowing, the bladder is only secured from 
bursting, for the great distention and pressure 
continue, and oppose the secretion of urine, 
and thereby encourage and augment the ven- 
tricular effusion.” P. 72. 

We believe we may safely assert that the 
prevailing opinion is the very opposite of that 
contained in this extract. That deficiency of 
secretion, or retention of urine may augment 
effusion within the head, it would be unphy- 
stological to deny; but, that this effusion is 
the sole result of such non-secretion or reten- 
tion, it is not easy to credit; and it would be 
more difficult to prove. In every instance, 
where the urinary apparatus fails to discharge 
its accustomed duties, the energy and func- 
tions of the brain will be found to have been 
previously affected. The mind is either mud- 
dle* and delirious, or torpid and insensible; 
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the external senses are either blunted and dull, 
or cease entirely to acknowledge their ap- 
propriate stimuli; deglutition is impaired, 
or gone; the sphincter of the rectum has lost 
its retentive power; the patient lies powerless 
and prostrate, with his head down off the pil- 
low, and his feet drawn up in the bed, and his 
entire system is under the paralyzing influ- 
ence of an oppressed, or exhausted sensorium. 
We do not remember an instance of retention, 
suppression, or incontinence of urine during 
fever, in which the cerebral functions were 
undisturbed; and we are ignorant of any case, 
in which either a deficiency, retention, or in- 
continence of urine pr their disturbance. 
Derangement of the urinary organ is, there- 
fore, posterior to, and the effect of derange- 
ment of the brain; and this rationale of the 
per is confirmed by dissection, when it 
requently occurs, that water is found in large 
quantities upon the brain and within the ven- 
tricles, while none lies within the bladder, and, 
yet, in such cases no accumulation of urine 

s been permitted during life, and no difficul- 
ty has been experienced in passing it. The 
reverse of this is likewise no unusual occur- 
rence, the bladder being found full of urine, 
and no effusion within the head. Moreover, 
admitting the fact, we would ask our author 
why the cavities of the brain are those always 
chosen by Nature, into which she may pour 
the retained fluid? Why do we not have other 
forms of dropsy, as hydrothorax, ascites, or 
anasarca’ In ordinary cases of retained urine, 
from stricture or diseased prostate, we 
find no such partiality; on the contrary, we 
believe that ventricular. effusion is a compara- 
tively rare occurrence.) 

We have no experience of the state por- 
trayed by the following sentence. 

“ Sometimes, as the adynamic fever is on 
the decline, there takes place watching, with 
a peculiar, staring, rather brilliant, and ob- 
servant eye, and frequent lifting up of the 
head, as it were to listen, and mild delirium. 
The pulse is frequent, generally 120 in the 
minute; its stroke is rather open and vibrating, 
but is short, and leaves no impression on the 
finger; and the artery is very compressible. 
These signs must not be mistaken for irrita- 
tion, or sub-acute inflammation of the brain: 
they occur in patients who have lost much 
blood; they are the result of that loss, and de- 
pend immediately on a defective arterial im- 
pulse, and defective supply of blood to the 
brain.” P. 84. 

Speaking of the causes which retard conva- 
lescence from fever or occasion a relapse, he 
furnishes us with these important observations; 

“The re-establishment of the health of pa- 
tients, after the adynamic fever has terminat- 
ed, is, perhaps, more rapid and complete, 
under favourable circumstances, than after 
any other disease whatsoever. 1 have known 
u convalescent gain flesh after the rate of two 
pounds in three days, for three weeks suc- 
cessively, Under less favourable circumstances 
the period of convalescence is uncertain. At 
one time it may be early, at another pratract, 
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ed, and is influenced by many causes, such as 
any unsound condition in which the body may 
be left, the quantity and quality of the food, 
the purity or impurity of the air from locality, 
or the ventilation of the room or ward in 
which is the convalescent. Whenever an or- 
gan has suffered much during the course of an 
adynamic fever, convalescence is very apt to 
be protracted, that organ requiring time to re- 
sume its healthy functions, or to adapt itself 
to the new circumstances which may arise out 
of its diseased condition. Thus, the functions 
of the brain may remain disturbed for weeks, 
or those of the lungs be imperfectly perfurmed. 
Diet, also, influences the period of convales- 
cence; for the weak and susceptible state of 
the stomach and bowels, together with an 


eager appetite, render it exceedingly difficult: 


to arrive at health without frequent checks; 
every little indulgence or excess being imme- 
diately followed by general disorder. The 
continuing to breathe the impure air of a bad 
locality, or of a close room, or ill ventilated 
ward (surely these are all localities, and re- 
quire not specification, after being preceded 
by a term so general) retards convalescence; 
and, from this cause, one sometimes sees pa- 
tients quite at a stand-still, (we know of no 
variety of standing from that of standing-still; 
standing excludes motion) for many days; 
convalescents are extremely susceptible of 
cold, and consequent organic inflammation. I 
knew a young woman, who lost her life from 
rheumatic inflammation of the lining membrane 
of the heart, brought on by exposure to cur- 
rents of air, and towdamp atmosphere; con- 
valescents are always importunate to be allow- 
ed to sit up; but their request must not be 
readily acceded to.” P. 90. 

The diagnosis of fever is easy to an experienc- 
ed observer, but, to those who have witnessed 
only a few cases, it is occasionally attended 
with considerable difficulty. 

‘*There are only two affections,” says our 
author, ‘with which the adynamic fever is 
likely to be confounded, namely, delirium 
tremens, and a febrile state which accompanies 
the latter stages of some diseases of the urina- 
ry organs, and there is so much similarity in 
the disordered condition of the nervous system 
in all these diseases, that I think it would not 
be difficult to show that they are only modifi- 
cations of the same thing, produced by dif- 
ferent causes. They may, nevertheless, be 
easily distinguished. _ Delirium tremens is 
known by the peculiar and excessive tremor 
of the muscles, from which its name is, in 
part, derived; by the very short and breathless 
respiration, caused by the tremor affecting the 
re FE and, also, by the vacant, unsteady, 
and staring roll of the eye; by the constant and 
extreme agitation, and by the history of the 
patient’s habits. The febrile state, which ac- 
companies affections of the urinary organs, is 
at once distinguished by the presence of the 
local disease.”” P, 102. 

There is a circumstance of some importance, 
however, which is overlooked by Dr. B. 
in his observation on diagnosis. ‘The physi- 
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cian is not always called in at the commence- 
ment of the disease, and often cannot procure 
such information respecting its incipient symp. 
toms as can be depended on; and, therefore, 
it is not a rare occurrence that, mistaking the 
effect for the cause, he pronounces his pa- 
tient to be labouring under fever, while he is 
only labouring under the effects of some pri- 
mary organic inflammation. In the last stages 
of pneumonia and bronchitis, we have seen 
symptoms developed, as similar to those of 
idiopathic fever as it was possible to conceive; 
and, believing, as we do, that organic inflam. 
mation is a much more frequent attendant 
upon, and consequence of fever than Dr. B. 
imagines, it is sometimes a task of difficulty to 
rank cause and effect in their natural relative 
position, in the absence of a satisfactory histo- 
ry of the case. 

In treating of the pathology of fever, Dr. B. 
divides the morbid changes observable after 
death, into such as are proper, and such as 
are accidental, limiting his first class to those 
of the brain and fecal tube; and then gives di- 
rections by which we ought to be guided in 
conducting our post-mortem researches. They 
are so correct and important that we will not 
mutilate them by an extract. 

** In all dissections, in which it is desirable 
to ascertain the exact condition of the vascu- 
lar system of the brain, the examination should 
commence with the head; for, if the chest is 
inspected first, and, as is generally the case, 
the superior cava or the subclavian veins arc 
divided, the gorged veins and sinuses of the 
brain will empty themselves through the jugu- 
lars into the chest, and so modify very much 
the appearance. Hence, it is common, under 
these circumstances, to find the larger veins 
of the pia mater empty and flaccid, while the 
smaller are gorged. This emptying of the 
veins of the pia mater, and of the sinuses, is 
very much brought about by the great pres- 
sure the brain sustains from the force employ- 
ed to tear off the cranium; a force often sufii- 
cient to diminish the conjugate diameter of 
the brain one inch during the separation of 
the dura mater. The pressure from this forci- 
ble separation acts, in a degree, on the princi- 
ple of an exhausting pump: it forces the blood 
out of the veins of the sinuses; and when the 
skull-cap is removed, and the pressure acts no 
longer, air will not unfrequently find its way 
through the divided vessels in the chest into 
the larger veins of the pia mater (?) to supply 
the place of the blood which has been forced 
out of them. On the same principle, air will 
sometimes get into one of the larger veins of 
the pia mater through a wound in the dura 
mater, the chest not having been opened.” 
(This is, we think, the true rationale of the 
Pp amo of air in the vessels of the head i 
all cases.) ‘*So great an influence has the 
division of the veins in the chest, in allowing 
the escape of blood from the venous system of 
the brain, that I have seen all the blood dis- 
gorged from the posterior part of the plexus 
choroides, leaving its vessel flaccid and empty, 
while the anteror part remained excessively 








Ree ay ; 
oS an ks 


PTS a 3: 


Regeriihn: fT 


ucithtbidiiense 


mh leave 





gorged; the evacuation of the posterior part of 
the plexus being favoured by gravitation, the 
body lying on its back, while gravitation op- 
posed the disgorging of the anterior part of 
the plexus choroides, on account of its peculiar 
situation and inclination. The morbid ap- 
pearances depend much on the period at 
which the dissection is made, and on the 
cause from which the patient (proximately, 
we presume, is meant) died; dissection, there- 
fore, should be performed as soon after death 
as practicable. The bodies of adynamic fever 
patients seldom grow stiff after death, as the 
bodies of those who have died from other 
diseases. The excessive prostration of the 
muscular powers peculiar to this fever, pre- 
vents the last act of life, the contraction of all 
the muscles, taking place to the same degree 
as in other cases.” P. 113. 

In the head the most ordinary appzarances 
are a sero-gelatinous effusion between the 
arachnoid and pia mater, opacity and thicken- 
ing of the arachnoid membrane, (the opacity 
Dr. B. considers as partly the effect of inflam- 
mation, and partly the result of maceration in 
the fluid lying between it and the pia; but it 
can only be in such bodies as have been in- 
spected long after death, that we can ascribe 
much to this latter cause) turgidity of the 
larger veins and sinuses, except when the 
serosity is copious,—vascularity of the brain, 
displayed by making transverse incisions 
through its substance, when numerous bleed- 
ing puncta will appear,—turgescence of the 
plexus choroides, (this vascular tissue is very 
seldom highly mjected, and never when there 
is much water within the ventricle) and a vari- 
able increase of serum in the ventricles. In 
some cases the arachnoid is rendered thick by 
an adventitious deposit, and the fluid beneath 
it is semi-opaque; but he has never seen fibrine 
cffused between the membranes, and although 
the brain is generally firmer than natural, 
when the arachnoid is thickened, in common 
cases itis of the ordinary consistence. 

“* When a patient dies from the urgency of 
the adynamic fever itself, there will be invariabl. 
found a greater or less effusion under the wae 4 
noid, with a corresponding one in the ventricles, 
never exceeding about three drachms. When, 
therefore, a much larger quantity is discover- 
ed in the ventricles, it may be concluded, that 
it arises from some other cause than the fever, 
even though there be effusion under the arach- 
noid: and, if there is this greater effusion in 
the ventricles without any effusion under the 
arachnoid, and an effusion under the arach- 
noid is invariably found in cases fatal from the 
urgency of the fever, it follows, that death, as 
also the ventricular effusion, has been produced 
by some other cause than the fever, which cause 
may justly be concluded to be a retention or 
suppression of urine; seeing that, in every case 
of copious ventricular effusion, death has been 
preceded by one or other of these affections 
of the urinary organs.” P. 121. 

The sentiments contained in this passage 
we dissent from in fofo, and we caution the 
experienced from adopting them without 
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very mature deliberation. In many cases of 
the purest adynamic fever (and the observa- 
tions now advanced are the result of multiplied 
experience) we have found water under the 
arachnoid without any effusion into the ven- 
tricles, and, when effusion co-existed with the 
sub-arachnoid deposit, we have found the 
quantity to vary from Zss. to Ziv. or more; and, 
that this plus-quantity of ventricular fluid could 
not have been the product of suppressed or 
retained urine is rendered indisputable by the 
fact, that, in many instances, there was no 
derangement of the urinary organs. It is in- 
correct, therefore, to assert, in terms so un- 
qualified, that, whenever the case proves fatal, 
through the malignancy of the fever itself, 
both ventricular and sub-arachnoid effusion 
will be found, and that the amount of the for- 
mer will never exceed Ziij. Besides, admit- 
ting that this increased quantity of serum arose 
from a diminished quantity of urine; will any 
one be disposed to believe with Dr. B. that 
death, as well as this ventricular effusion, has 
been produced by either a retention or sup- 
pression of urine? ‘This is certainly ‘‘riding a 
hobby too far.” We are not among the num- 
ber of those, who can find the cause of death 
in any case of fever, an effusion within the 
head. Such a phenomenon only ranks with 
us as one termination of a preceding action, to 
which we ascribe much more importance; and 
we hold it to be a confounding of causes with 
effect, and our error not confined to our pa- 
thology, but extending to our therapeutics, to 
maintain, that a non-secretion or retention of 
urine, arising from a palsied condition of the kid- 
neys or bladder, which condition itself arises 
from a prior derangement of the brain, can, in 
in any case of fever, be the cause of dissolution, 
Were Dr. B.’s views correct, very few, indeed, 
are destroyed immediately by fever. The pro- 
fession have hitherto nearly overlooked a point 
involving the most important consequences, 
and the value of the catheter has not been 
sufficiently appreciated in its treatment. 
Passing over our author’s morbid anatomy 
of the abdomen, which we will refer to in our 
review of the next article,* we are informed 
that the bronchial lining is, in general, preter- 
naturally vascular, and has often adhering to it 
much inspissated mucus, which the patient has 
not had strength to expectorate. This mucus is 
sometimes mixed with blood, and sometimes 
with pus, when the mucous membrane is found 
thickened and soft, as well as vascular (and 
may be casily abraded by the nail, )—the lungs 
are, in general, too heavy, and do not com- 
pletely collapse, their natural structure is not, 
however, necessarily altered, their inferior and 
most depending portions are gorged with 
blood, and ure either of a livid or purple co- 
lour;—sometimes large portions of them are 
hepatized and irrespirable, at others, circum- 
scribed livid patches, resembling the spleen in 
structure, will be discovered in the middle of 





* Review of Dr. Bright’s work, which we 
have been obliged to defer till the next Num- 
ber.—Ed. 
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their substance, and which are considered to 
have been formed by the effusion of blood 
before death. The heart is often relaxed and 
soft, and, in one case, where the symptoms 
resembled those of delirium tremens, it was 
found pale, flabby, and easily torn. The in- 
ner surface of the aorta will, on some occa- 
sions, be seen *‘ of a dark scarlet colour, which 
may be attributed to staining from the pre- 
sence of blood in the vessel.”” ‘The same ap- 
pearance we have often met in the interior of 
the heart, especially in its valves and the 
mouths of the large vessels, P. 139. 

Before leaving this department of the sub- 
ject we wish to observe, that Dr. B. constructs 
his rationale of the morbid anatomy of fever 
upon one and the same principle, “ debility.” 
If effusion exist within the head it is in conse- 
quence of impaired nervous energy; or, if the 
brain be turgid with blood, it is because its 
vessels are labouring under a congestion, from 
deficiency of power to carry forward their con- 
tents. If the intestines be found tympanitic, 
and their mucous tissue inflamed or ulcerated, 
it is because their muscular powers being 
prostrated, and their peristaltic action weaker 
in effect, that their accumulating and putrefy- 
ing contents extricate thin gases, and irritate 
the canal to inflammation and disease; or, if 
the chest betray effects of disorder, whether 
they be injection or thickening of the bron- 
chial lining, engorgement or consolidation of 
the lungs, they result, either from inability to 
expectorate the ordinary secretion, which be- 
comes viscid when retained and irritates the 
mucous nrembrane to inflammatory action, or 
from a dissolved condition of the bluod, which, 
assisted by gravitation and enfeebled respira- 
tion, loads the parenchyma of the lungs to a 
degree incompatible with life. 

This principle (debility) is, therefore, one 
of great use and applicability with our author; 
but, while such illustrations of symptoms and 
disease establish his consistency in adopting 
the epithet adynamic, we question very much, 
whether their simplicity is a sufficient test of 
their correctness, or their consistency with the 
title a satisfactory guarantee of their fidelity 
to nature. We are strongly inclined to sus- 
pect, that effects are sometimes mistaken for 
causes, and it were as difficult to convince us, 
that it is viscid mucus which inflames the 
bronchia, and putrid feces which ulcerate the 
intestines, as it were to persuade us that it was 
the pus expectorated which generated tuber- 
cles, or that mucous stools were the cause of 
diarrhoea. 

In another part he observes, that— 

‘* The atonic character of inflammation ac- 
companying the adynamic fever is, moreover, 
shown in the products of that inflammation, all 
of which are nearly destitute of fibrine, the 
characteristic of tonic or healthy inflammation. 
Where the serous membranes are the seat of 
inflammation, the effusion, instead of being 
fibrine, is sero-purulent, with merely shreds 
or flakes of albumen floating in it; so that 
there are either no adhesions between these 
membranes, or the adhesions are partial and 
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slight. Where the mucous membranes are 
the seat, the product is merely mucus, and 
seldom or never mucus combined with pus. 
Where the infiammation is in the parenchyma 
of any organ, as of the lungs, constituting 
pneumonia typhodes, the consolidation is in a 
degree trifling compared with ordinary cases 
of pneumonic inflammation.” P. 42. 

Now we can safely assert, that we have seen 
as active signs of inflammation during life, and 
as varied results of inflammation after death, 
in cases of fever, as in any individuals of the 
order phlegmasiz. We have seen the pleure 
adhering, nay incorporated as it were; the 
parenchyma of the lungs fleshy, firm, and ir- 
respirable; the surface of the heart studded 
with white specks of coagulated lymph; flakes 
of fibrine floating both in the pleural cavities, 
and that of the pericardium; the intestines 
agglutinated so firmly that they were torn by 
effecting a separation, and several other of the 
abdominal viscera, as the liver to the dia- 
phragm, the omentum to the spleen, and the 
fundus of the bladder to the ileum, united by 
adventitious attachment. Then as to inflam- 
mation of the mucous membrane, we have wit- 
nessed cases, during which many pints of near- 
ly unmixed pus were expectorated. One we 
may specify. A woman, of middle age, was 
seized with the ordinary symptoms of con- 
tinued fever; but the cavity mainly affected 
was the chest. She first had a teazing cough, 
accompanied with mucous sputa; her breath- 
ing was hurried, her cheeks gradually be- 
came dusky, and then of a leaden hue in the 
centre; and her dyspneea increased, and she 
began to expectorate large quantities of al- 
most pure pus. The purulent expectoration 
became, at last, so 7 that confirmed con- 
sumption was apprehended, and it was only 
the stethoscope which rectified our diagnosis. 
She died, and upon dissection, ulceration of 
the bowels, inflammation, thickening and 
softening of the mucous membrane of the air 
tubes, without any change of parenchymatous 
structure, were discovered. 

After controverting, in a very ingenious and 
able manner, the doctrines of Clutterbuck 
and Broussais, and arguing for the general or 
systematic nature of fever, the following pro- 
positions are laid down:— 

‘‘ That the adynamic fever has no local seat: 
that its nature is a morbid condition of the 
blood, produced by the operation of the pri- 
mary cause, the respiration of a contaminated 
or poisoned atmosphere: that the morbid blood, 
acting on the brain and nervous system, is, of 
itself sufficient in very many instances, to 
bring about the very great derangement and 
imperfect performance of all the functions of 
the organic and of the animal life; which great 
derangement and imperfect performance of 
all the functions constitute the phenomena of 
the adynamic fever.” P. 161. 

The first proposition we deem incontrover- 
tible by those who have had an extensive ex- 
perience of fever, and whose minds have ne!- 
ther been warped by theory, nor forestalled by 
prejudice. The opinions of Broussais, al- 
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though followed almost exclusively in France, 
are quite heterodox and untenable; and, al- 
though those of Clutterbuck are more plausi- 
blein theory, and more countenanced in prac- 
tice, they are neither established by symptoms, 
nor can they explain appearances. But while 
we concur with our author in rejecting the 
doctrines of the Localists, as unnatural in not 
were nea | for appearances, as illogical in 
ranking effects into causes, and as unpractical 
in fixing the eye of the practitioner upon one 
symptom and one organ, while it ought to 
comprehend within its glance every symptom 
and every organ; we have not yet determined 
on adopting his view of the disease, though 
recommended by its antiquity and tiie proba- 
bilities attending it. In reviving the humoral 
pathology of fever, Dr. B. ought to have call- 
ed in the aid of chemistry, as the surest, if 
not the only means of establishing his doctrine. 
For, although every symptom and phenome- 
non receive a satisfactory explanation, by sup- 
posing the blood to be diseased, without a 
confirmation of this supposition, by an analy- 
sis of that fluid at the onset and during the 
progress of fever, such a view could only be 
regarded as an hypothesis. Had it been proved, 
that the blood of a fever-patient differs, in its 
internal constitution and external character, 
from that of a healthy person,—that this dif- 
ference is discoverable prior to any other pal- 
pable febrile symptom,—that the symptoms 
proceed in intensity, ‘‘ pari passu,’’ with this 
alteration, and that the fever disappears with 
the disappearance of this difference,—Dr. B. 
would have had a strong claim upon the faith 
of his readers, a claim not to be resisted; but, 
when no such, and, indeed, no analysis is fur- 
nished, when the only observation, made upon 
the chemistry of febrile blood in the entire 
volume, disagrees with the results of those 
who have examined it,* and when we believe, 
that all the phenomena of fever might be 
otherwise accounted for, we must for the pre- 
sent, at least, withhold our assent. That the 
external character of the blood, during the 
advanced stages of this disease, is changed, 
there is no doubt; and, that a diseased state of 
this fluid might and would produce symptoms 
of fever, we feel no scruple in believing; but, 
that fever is in all cases produced by such an 
alteration, and that such an alteration exists 
before every other febrile phenomenon, we 
have several reasons for doubting. At the 
commencement of the excitement, when the 
lancet is generally employed, the blood drawn 
does not differ very materially from that taken 
out of a healthy system, or one affected by 
organic inflammation. It separates freely into 
its constituent parts, and presents frequently, 
we might say generally, an inflamed surface; 
but, it is principally as the fever advances, as 
the whole body becomes more relaxed and 


_ * “Blood drawn while the adynamic fever 
is urgent, is surcharged with carbon;” p. 142. 
According to Dr, Sunderland, there is no free 
carbonic acid in typhous blood. The latter 
grounds his opinion on his own experiments. 
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disposed to putridity, and as the energies of 
the nervous system sink, that this fluid assumes 
a loose, dissolved, and peculiar aspect. 

But, having already devoted much space to 
this review, we must af present, abstain from 
dilating on a subject involved in so much dark- 
ness, and which yet requires the most patient 
and minute investigation, and follow our author 
to what is equally interesting and not less use- 
ful, the treatment of the adynamic fever. 

“‘ The treatment of the adynamic fever re- 
solves itself into four principal objects: name- 
ly, to arrest the progress of its development; 
to cure the disease when fully established; to 
subdue any organic inflammation which may 
accompany it; to conduct the patient from con- 
valescence to health. 

‘* And, the means by which these objects 
are to be accomplished, are emetics, aperients, 
bark, cold-affusion, ventilation, febrifuges, 
blood-letting, mercury, hyosciamus and opium, 
stimulants and regimen.” P. 166. 

‘* Emetics,” he observes, ‘‘ are never requir- 
ed, except when the attack was without the 
intervention of an accidental cause.” P. 166. 
Now, we really see no good reason for such an 
exclusive dictum respecting this class of me- 
dicines; and, were we friendly to such sweep- 
ing generalities, we would have no hesitation 
in preferring one which conveyed a sentiment 
the reverse of that contained in this extract. 
When the fever creeps slowly over the consti- 
tution, and gradually takes possession of every 
organ and function, we believe that neither 
emetics nor blood-letting will make much, if 
any impression upon the progress, or charac- 
ter of the disease. In such cases mischief has 
been imperceptibly accumulating, the func- 
tions of life are slowly but surely undermined, 
indifference gives way to languor, languor to 
prostration, and prostration to pain. The poi- 
son is insinuated, unfelt and by degrees, into 
the fountain of life; and it is not until its stream 
be thickly charged, that the unwary patient 
perceives his preceding disorder was only the 
commencement of disease. ‘The enemy has 
gained too firm a grasp of his victim to be sur- 
prised and vanquished by a single stroke, and, 
although an emetic may be occasionally neces- 
sary, it will be seldom found to ameliorate the 
symptoms, or abridge the attack. Not so, 
however, in cases arising from cold, disorder- 
ed stomach and bowels, or other accidental 
causes. ‘The boundaries between health and 
sickness are here well defined; the moment 
when the poison began to operate is easily 
ascertained, and the patient is not surprised 
into fever by the stealthy mode in which he 
has beeninvolved. Under such circumstances, 
if an emetic be early employed, it will often 
arrest the progress of disease, or impart to it 
a mild and gentle type. We cannot, there- 
fore, sanction the following passage,—when 
the fever attacks through the intervention of 
an exciting cause.— 

‘‘ The development is so sudden, as not to 
allow the practitioner an opportunity of at- 
tempting to arrest it, The development of 
the fever, therefore, from an accidental cause 
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cannot be prevented. But, it is far otherwise, 
when the way of attack is spontaneous, and 
the development slow and progressive; and if 
the aid of the practitioner is sought during 
this period, it will, in very many instances, 
stifle the fever in its birth, and save the pa- 
tient from a long and serious illness.”? P. 200. 

A certain time is necessary to habituate the 
system toa morbid change, and if any thing 
be done before the formation of this habit, 
which will impart a sudden and forcible shock, 
the tendency to disease is frequently destrov- 
ed, the chain of morbid action broken, and a 
new and healthy impulse given to the powers 
of life. Now, an emetic, or blood-letting,,. 
well-timed, acts as alteratives, we believe, in 
some such way; and, having seen many cases 
prevented and others shortened by such treat- 
ment, we consider it necessary to hold forth 
our veto against a sentiment, in itself, too ex- 
clusive, and which, when practically acted on, 
is calculated to deceive. 

Speaking of aperients, he observes, that— 

“The best are rhubarb, castor oil, and 
senna, combined with manna. The dose al- 
ways to be moderate; that of rhubarb varying 
from five to fifteen grains; of castor oil, from 
one drachm to half an ounce; of infusion of 
senna, from one drachm to an ounce, with a 
proportionate quantity of manna. The larger 
of these doses are (is) to be prescribed only at 
the commencement of the disease; and, as a 
general rule, the longer the disease has exist- 
ed, the less is the dose required. Although 
these aperients are all eligible, I haw: found 
rhubarb the most so; and so effectually does 
it answer the purpose, in all states and stages 
of the disease, that I do not hesitate to recom- 
mend its use, to the almost entire exclusion of 
the castor oil and of the senna.” P. 167. 

The following passage, we acknowledge, 
startled us:— 

‘¢ Bark is as serviceable in arresting the for- 
mation of the adynamic fever, as it is in ar- 
resting the progress of an ague; and it may be 
most advantageously employed when the disease 
has been for some time on the decline, and dis- 
tinet remissions occur; and, also, during the 
early stages of convalescence, particularly in 
hospital patients, who have always to con- 
tend more or less, with an impure air.” P. 170. 

We have already quoted a passage which 
informs us, that the development of fever from 
an accidental cause cannot be prevented by 
any mode of treatment; and, in this extract, 
we are taught that bark is as effectual in pre- 
venting the formation of an adynamic, as it is 
in curing an intermittent fever; consequently, 
admitting that one-third of all our cases of con- 
tinned fever arise from accidental causes, (we 
use the word accidental, of course, in the au- 
thor’s own meaning,) the bark must be sup- 
posed to fail in curing one-third of all the cases 
of ague in which it is tried. Whereas the fact 
is, that, with some obstinate exceptions, the 
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not imagine he will defend, and, therefore, 
upon it we will insist no further; but, if bark 
can cure continued fever as infallibly as inter- 
mittent, why is the mortality of typhus so sad- 
ly disproportioned to that of ague’? There is 
some obscurity in the structure of this pas- 
sage, and, therefore, we may be misinterpret- 
ing the author. We cannot see how a disease 
can be arrested before it is formed; its forma- 
tion may be prevented and its progress arrested; 
yet, supposing the Dr. intended to convey 
this meaning, how can he add in the next 
clause that the bark ‘‘may be most advan- 
tageously employed when the disease has been 
for some time on the decline” Surely, ifthe 
formation 6f the disease can be prevented, or 
even its progress arrested by bark, it would be 
most advantageously employed at its com- 
mencement, and not atits decline. If we can cut 
short, or prevent typhus, by the use of this 
medicine, as certainly as we can cut short or 
prevent a fit of the ague, why allow it to pur- 
sue its wonted course ; why expose the patient 
to the pains and hazards of a protracted ill- 
ness? and why administer at the close, in 
preference to the outset of the fever, a drug 
endowed with such therapeutic power? This 
is, at least, to trifle with sickness and to toy 
with death. 

We attach no such value to bark in the 
treatment of continued fever. It is only when 
remissions are observable, that it can be em- 
ployed with any propriety or prospect of suc- 
cess in the eurly stages; if exhibited during 
the period of excitement, when the skin is hot, 
the face flushed, the head disordered, the 
heart labouring, and all the functions dis- 
turbed, it will certainly do harm. But, if used 
in the decline or during convalescence, when 
the **heat of the battle” is over, and Na- 
ture, exhausted by the struggle, only requires 
strength to ‘* gain the day,” we then agree 
with our author in strongly recommending it, 
as, perhaps, the most effectual restorative we 
can have recourse to. 

The undeserved neglect which cold 2ffusion 
has lately suftered, renders the following ju- 
dicious remarks peculiarly valuable. 

** At any period during the course of the 
adynamic fever, and in all cases which are not 
accompanied with local inflammation, cold 
affusion may be advantageously employed, 
whenever there is a burning heat of the whole 
surface of the body ; and, particularly, where 
the skin is very dry, harsh, and contracted, and 
the prostration of strength great. It dimi- 
nishes the heat of the surface, saves the 
strength, disposes the skin to perspiration, 
and the patient tosleep. I have known deli- 
rium cease for several hours after the use of 
the cold offusion. When the preternatural 
temperature of the skin is only partial, affu- 
sion would be prejudicial; but ablution would 
be grateful and serviceable; and the hot sur- 


) | face may be sponged with vinegar and water 
sulphate of quinine will arrest the progress of | 


ague, as certainly as mercury will arrest the | 
progress of syphilis. ‘This conclusion, however, | 
although drawn from hie own premises, we do 


frequently in the course of the day.” 175. 
We are sorry, after such sentiments, to find 

that cold lotions to the head are disapproved of. 
“The utility of evaporsting lotions is, /R- 
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deed, very questionable, either in these or in 
more violent cases. I have never seen any 
decided benefit from them; and they often give 
cold, and excite a languid inflammation of the 
eyes, with puriform discharge; and excite or 
increase pulmonary catarrh.” 209. 

Perhaps, in one case out of a hundred, the 
consequences here stated may be produced by 
such applications, but we have not had expe- 
rience of them even to that amount; and we 
are inclined to believe, that, when they do 
occur, they are not to be attributed to the use, 
but to the abuse of the remedy. If cold be 
applied only when the temperature of the 
head is above that of the body, (and it is in 
such cases only that it will do good,) we are 
convinced that it will seldom or ever cause any 
disagreeableresult. Evaporation will abstract 
the excess of heat and not sink the natural 
temperature, unless too long applied; but if 
used when the scalp is not warmer than the 
rest of the surface, the evaporation will, pro- 
bably, do more essential mischief by lowering 
the energy of the brain, than occasion such 
local inflammation. The consequences, then, 
are to be ascribed not to the application, but 
to the practitioner. Exposing the head toa 
cold atmosphere, after shaving the scalp, will 
often remove severe headach; and increas- 
ing the cold by the application of evaporating 
lotions, or an ice-cap, will frequently remove 
symptoms the most dangerous and distressing, 
without the aid of other treatment. 

His views of ventilation are equally just and 
important. 

“| have seen, over and over again, patients 
begin to improve, without the aid of medicine, 
the moment they have escaped the foul at- 
mosphere of their own dwellings. And this is 
not to be wondered at, on the belief that the 
adynamic fever results from a certain condi- 
tion of the blood, produced by the continued 
breathing a contaminated or poisoned atmo- 
sphere; for then the legitimate inference is, 
that the unhealty condition being no longer 
kept up, but, on the contrary, diminished by 
the substitution of a pure for an impure air, 
the effects of that unhealty condition diminish 
also, and thus the adynamic signs subside. 
The impracticability of good ventilation is the 
reason why it is difficult to cure the poor at 
their own home; where a whole family, per- 
haps, is cooped up in a small room filled with 
dirty, musty furniture, and in which all their 
little domestic operations are carriedon. ‘The 
adynamic fever, under these circumstances, is 
always protracted; the efforts of the physician 
are baffled, and all the remedies which he 
can administer are barely sufficient to prevent 
the patient losing ground; much less to con- 
duct him to a safe and speedy convalescence. 
These are truths which plead in favour of 
those noble institutions, hospitals, and dzclare 
how neces 
the poor afflicted with the adynamic fever.”’ 175. 

We embrace this opportunity of observing 
that, although fever is a most prevalent and 
destructive disease in London, owing to its 
crowded population, the filthy state of many 
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of its districts, and the wretched habits of its 
poor; and, although there is only one hospital 
appropriated to fever patients, the support it 
receives is very limited, and its annual income 
insufficient to cover expenditure the most 
reasonable. When we consider the conta- 
gious nature of this disease, the ravages which 
it makes when it enters a family, and the diffi- 
culty that is encountered in circumscribing its 
influence, we cannot help being astonished 
that an enlightened public can so long over- 
look the merits of an establishment, to which 
the lord is equally indebted with the peasant, 


+ and which lays claim to a liberal support, as 


well from the judicious and efficient mode of 
its management, as from the amount of good 
which it effects with means so limited. 

Had our author confined himself to one 
form of fever, and had that form been signifi- 
cantly expressed by the term adynamic, his 
remarks upon the treatment in general, and on 
blood-letting in particular, would have, in our 
apprehension, been appropriate. But, when 
we consider that under this epithet he groups 
every form and degree of this disease, we re- 
gard his practice throughout as timorous, and 
his recommendation of the lancet calculated 
to discountenance its use. After a few cau- 
tious observations in its favour, he winds up 
the subject by remarking, that ‘‘I regret to 
say, the information, which I have been able 
to obtain on this point, leads me to the melan- 
choly belief, that, within the last few years, 
adynamic fever patients have sustained more 
injury than benefit from the abstraction of 
blood.” 186. 

We cannot determine how Dr. B. has arriv- 
ed at this conclusion, because we have no 
knowledge of the cases from which it is drawn; 
but we can safely and certainly aver, that our 
experience has led us to a very opposite con- 
clusion. We have no doubt but, that during 
some epidemics, when the type of the disease 
is characterized by debility, and, in some con- 
stitutions, depressed by misery, worn out by 
nature, or exhausted by fatigue, that the ab- 
straction of blood must either be very limited, 
or entirely abstained from. But we are not 
aware that our author makes the above re- 
marks with such peculiarities in view. His 
language is general and unrestricted, and as 
such we oppose the doctrine it conveys. Fever, 
in the abstract, as it has lately appeared and 
now exists, is not an adynamic affection, al- 
though it may become so by the peculiarities 
of the subject it invades, or of the circum- 
stances attending its attack. Whenever it is 
seen in the low and adynamic type, it is seen 
modified by some contingent cause, and, there- 
fore, a corresponding modification of treat- 
ment will be necessary. But such cases are 
exceptions to a general rule, variation from 
the natural portrait; and, although it may be 
safe and prudent to arrange them into one 
class, to designate them by a specific title, and 
to prescribe for them a certain plan of treat- 
ment, it is imprudent and unsafe to confuse 
the exception with the rule, the variation with 
the standard, and subject a whole genus of 
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disease to curative means only adapted to a 
species. At the commencement, and durin 
the first stages of fever, blood may, in veneidl 
be safely and successfully drawn, apportion 
ing the quantity to the power of the pulse, 
and the inveteracy of the other symptoms; 
and we fear that he, who will seal up his lan- 
cet-case, and feed his patient upon bark at the 
outset, will ere long have, at least, as many 
facts from which to draw a different conclu- 
sion, as Dr. B. can advance in support of the 
one we have extracted. 

Our author is opposed to the internal use of 
mercury, believing it to irritate the mucous 
membrane of the alimentary canal, and thus 
dispose to or accelerate ulceration; but, while 
he prefers rhubarb alone, he admits that there 
are some instances in which it may be had re- 
course to with advantage, and strongly recom- 
mends its employment externally. As we con- 
cur entirely with his views on this point, we 
shall beg leave to give his sentiments in his 
own language. 

*€ One of the characteristic conditions of the 
adynamic fever most difficult to combat, and 
most desirable to relieve, is the diminution or 
suspension of the secretions; and the power 
of the mercurial frictions to restore the secre- 
tions exceeds all other remedies, and is, in- 
deed, very remarkable. I have witnessed such 
speedy convalescence from the operation of 
mercurial friction, that my mind is quite made 
up, as to the propriety and utility of this re- 
medy. I believe it may be advantageously 
employed in all urgent cases of the adynamic 
fever; and, particularly, when the brain is 
much affected; as, where there is oppression 
or lethargy from fulness of blood about the 
head; where there is restlessness and noisy 
delirium; or, where inflammatory action is go- 
ing on; and, indeed, in all cases, and at all 
times, when the return of the secretion is ob- 
stinately protracted. It has quite astonished 
me, on some occasions, to see how quickly 
the tongue will cast off its dry brown or black 
thick coating, the lips and teeth became moist, 
and the skin soft, and the brain resume its na- 
tural functions. Mercurial friction has pro- 
duced more rapid and favourable changes in 
very severe cases of the adynamic fever, than 
any other remedy I have ever seen administer- 
ed. The average quantity to be rubbed in is 
half a drachm of the ung. hyd. fort. twice a 
day.” 192. 

There is no point connected with the treat- 
ment of fever, which is involved in so much 
obscurity, and requires more judgment and 
experience, than the use of sedatives and sti- 
muli; and we are not acquainted with one ge- 
neral: rule by which to be guided in their ad- 
ministration. We have seen opiates exhibited 
in cases apparently the most favourable, where 
constant tremor, jactitation, and watching 
evinced much nervous irritation, but without 
any good, and, frequently, with a bad effect; 

‘and it has not seldom occurred, that we have 
witnessed their beneficial operation in in- 
stances where the untutored observer would 
have, @ priori, denounced them as misapplied 
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and injurious. The same remark is equally 
applicable to the use of stimuli in the last 
stages of fever, and we would recommend the 
greatest caution in the employment of all such 
medicines, believing that they invariably do 
harm, if they fail producing the effect for 
which they were intended. In cases which 
seem to require them, they should be at first 
given in very small doses, increasing, diminish- 
ing, or entirely withholding them, according 
to the nature and amount of the effect pro- 
duced; as, we are convinced, that the must 
experienced can seldom tell before-hand whe. 
ther, by their employment, he is going to re- 
lieve his patient, or aggravate his symptoms. 
With such views of these medicines we 
cannot adopt the following rules, that— 
‘*When there is noisy delirium, wakeful- 
ness, and restlessness, with an accelerated and 
easily compressible pulse, hyosciamus or opi- 
um may be given, whatever be the state of the 
other symptoms, and will be found valuable 
remedies. When the adynamic fever has been 
unusually protracted, and the patient is much 
exhausted and emaciated, a small allowance 
of wine, as four ounces, will be serviceable, 
and accelerate convalescence.” 193—196. 
In some protracted cases wine may be and 
is useful, but we object to every thing in the 
shape of a general rule or principle upon a 
subject of such obscurity; and, still, of course, 
excepting peculiar cases and epidemics, we 
believe it will be found that he who knows 
most of the nature of fever, and has acquired 
the act of treating it most successfully, will 
use the least wine and opium, and, when he 
does have recourse to them, will use them 
‘¢with fear and trembling.” In the language 
of our author, **nomine mutato, and if he is 
in doubt, let the doubt be opposed to the free 
administration of stimuli.” P. 204. 
We have now laid before our readers a tole 
rably minute account of the Doctor’s leading 
views, as to the nature and treatment of fever; 
and having done so, it is not our intention to 
follow him through the minutiz of his practice, 
as we cannot, by such details, present either 
much novelty or information. His individual 
remedies we have individually considered, and 
the pages which follow he exclusively devotes 
in applying them to symptoms as they rise, 
in accordance with the doctrines already re- 
viewed. 
_ We, therefore, dismiss this very unique and 
ingenious performance with the belief, that 
the points, in which we differ, arise chiefly 
from the restricted views our author takes of 
the nature of fever, and, that could we adopt 
the doctrine of fever being “in natura et sem- 
per” adynamic, we could subscribe to many of 
the sentiments which we have considered it 
our duty to oppose. But, differing from him, 
as we do, on this fundamental point, and be- 
lieving, as we must, from the facts we have 
seen, and the observations we have made, that 
fever presents as many varieties of symptoms 
as there are varieties of causes, constitutions, 
and circumstances, and that it may appear 
under every grade of inveteracy, from the most 
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putrid type, where life is seen sinking in a 
mass of rottenness, up to the most intense 

hlogistic character, where the lancet must 
|" handled and handled freely; we have been 
compelled to impugn many positions that 
were perfectly consistent with the author’s 
leading doctrine. Fever must not only be seen 
to be described, but it must be seen under 
every changing form which changing circum- 
stances can attach to it. In one epidemic its 
prominent feature its debility, in another it is 
strength. In one, enteritic symptoms will be 
found to predominate, in another, disorder of 
the head. In one constitution every impor- 
tant organ will successively feel the influence 
of its power, in another, it distributes its ex- 
citement in equal proportion throughout the 
body, passing along its stages without charac- 
terizing its attacks or stopping its progress, by 
any local affection, or leading symptom. 

All these varieties must be seen and studied, 
and every modification of feature must be 
marked and noted, before we can, either with 
safety or success, sit down to delineate a faith- 
ful portrait. Had Dr. Burne confined himself 
to a certain epidemic, or to a certain combina- 
tion of febrile phenomena entitled to the epi- 
thet he employs, his work had not occasion- 
ally sacrificed its fidelity to Nature for the 
sake of consistence, and the claims which it 
certainly has upon public patronage, had not 
been deteriorated by a comparison of the 
limited applicability of the principles it incul- 
cates with the extensive magnitude of the 
subject which it treats. 
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AN ACCOUNT OF ANEURISMS FOL- 
LOWING ARTERIOTOMY. By Grorce 
Busug, M. D. of the Royal College of Sur- 
geons in Ireland, and Assistant Surgeon of 
the Forces. 


In this communication, it is my object to 
describe the different species of aneurism 
which I have observed to follow arteriotomy; 
and, I purpose to illustrate the same with ap- 
propriate cases. ‘The undertaking, it is hoped, 
will not prove unprofitable, since the subject 
has not yet met with that attention which it so 
justly merits; however, it may be necessary to 
apprise some of my readers, that M. Desruelles 
has lately written on this subject, in the 
Transactions of the Medical Society of Emu- 
lation at Paris; but his paper, though it con- 
tains much useful matter, can in no way detract 
from the advantages that may accrue from the 
publication of the following pages; for the 
reader will soon learn that I have described 
forms of the disease untouched by him, and 
illustrated the same with instructive cases; 
therefore, without further prefatory remarks, 
I shall lay before the public what information 
I possess on this subject. 

In the second volume of Sir A. Cooper’s 
Lectures, it is written, **f have seen several 
cases of temporal aneurisms from arterioto- 
my in that vesscl, one in Mr. Heusleigh, a. me- 
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dical student. I opened the sac, secured the 
temporal artery at its lower part, and was 
there obliged to secure many others enter- 
ing the circumference of the sac, which had 
been excessively dilated’? No doubt this 
case, in the language of Mr. J. Bell, was an 
anastomosing aneurism; and one, in all pro- 
bability, produced by the operation of arteri- 
otomy. 

Again, if the reader will look to Mr. A. 
Burns’ work on the head and neck, page 342, 
he will observe a case in which the temporal 
artery was opened for an apoplectic affection, 
to which succeeded an aneurism by anastomo- 
sis, and which Mr. Burns believed existed be- 
neath the temporal fascia before arteriotomy 
was performed, and was the cause of the ce- 
phalic symptoms. It is with great deference 
that I would oppose such high authority as 
Mr. Burns, but from the extract I have made 
from Sir A. Cooper’s work, together with the 
following cases, I am led to suppose, that 
aneurism from anastomosis is not a very un- 
common sequel of partial or total section of 
the temporal artery, and that, in all likelihood, 
Mr. Burns erred when he gave it as his opi- 
nion, that the aneurism existed beneath the 
temporal fascia before the performance of ar- 
teriotomy; and that the true nature of the dis- 
ease only became manifest after the division of 
the membrane. 

Case 1.—On the 30th of April, 1826, G. 
Graham, private in the 54th regiment, was 
admitted into Fort Pitt General Hospital, in 
consequence of concussion of the brain, pro- 
duced by a fall, sustained a few hours previ- 
ously, when intoxicated. In the second stage 
of the disease, (as mentioned by Mr. Aber- 
nethy,) blood was taken from his mght tem- 
poral artery, but no bandage was subsequent- 
ly employed, as its application produced an 
increase of headach and general fever. The 
wound in the temple did not unite, and a pul- 
sating tumour gradually formed, which, from 
the 18th to the 22d of May, bled frequently 
and profusely, though firm pressure was 
steadily applied; indeed, the tumour appeared 
to extend rapidly under this treatment. On 
the latter date a vertical section was made of 
the aneurism, and pressure reapplied; but, 
much to my annoyance, the progress of the 
disease appeared to be increased by the means 
adopted, and on the 26th, in consultation with 
Dr. Skey, deputy inspector of hospitals, and 
Mr. Millar, surgeon to the forces, it was de- 
termined to secure the trunk of the vessel 
near the root of the ear; this was accordingly 
executed; but we were again disappointed to 
find, that the steps adopted were totally inef- 
fectual, as neither the growth of the aneurism, 
nor the hemorrhage from it, were suspended; 
the exterior of the swelling on the 15th of 
June, being about the size of a hen’s egg, 
ulcerated in the centre, fungated more exter- 





' nally, and its circumference, where the skin 
| was entire, it possessed a purple colour, irre- 
gular surface, and oedematous feel; the whole 
‘mass being simultaneously moved with the 
contractions of the left side of the heart; 
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moreover his countenance was pallid, and his 
frame debilitated and emaciated from the pro- 
tracted stage of suffering, and repeated he- 
morrhages. A consultation was held, and the 
removal of the di mass recommended. 
Assisted by Dr. Skey, I proceeded as fol- 
lows :— 

Pressure being made onthe carotid artery, 
an elliptical incision was carried round the 
base of the tumour, and its removal completed 
by dissecting from above downwards. In 
prosecuting this part of the operation, the 
knife had to be carried freely into the body of 
the temporal muscle, in consequence of the 
aneurism being lodged in it, particularly at its 
lower part behind the zygoma. But little 
blood was lost during the operation; but when 
the pressure was removed from the carotid, 
several large branches sprang in the body of 
the temporal muscle, one of which was secured 
by ligature, but the others being numerous and 
deep seated, the application of sponge and gra- 
duated pressure were employed to restrain the 
bleeding. On the third day the wound was 
dressed, after which it soon granulated, and 
rapidly healed. The morbid parts correspond- 
ed to the structure which Mr. J. Bell describes 
as peculiar to aneurism from anastomosis. 

Case 2.—In June, 1826, —— Salmon, pub- 
lican, in Fort Pitt Barracks, had an apoplectic 
fit, for which he was blooded from the left tem- 
ple, by assistant-surgeon Ford, to which, in 
the course of fourteen days, succeeded an 
aneurismal tumour, about the size of a filbert; 
the wound in the temple never having healed, 
it bled freely and repeatedly, was of a purple 
colour, and attended with the peculiar doughy 
feel so remarkable in Graham’s case; pressure 
was applied, but Mr. Ford informed me, that 
it had most manifestly exasperated the disease. 
I removed the tumour (which laid above the 
temporal fascia) without difficulty, but to re- 
strain the hemorrhage, I found it necessary to 
apply two ligatures, and fill the wound with 
sponge. The excised parts resembled those 
removed from Graham’s temple. 

Case 3.—In Jan. 1827, Captain M., of the 3d 
regt. of foot, was affected with inflammation 
of the iris of his right eye, for which the tem- 
poral artery was opened, but as he stated that 
the pain of his head was increased by the ban- 
dage, after a few hours its application was dis- 
continued; the wound did not heal, and an 
aneurism formed, which at the end of eight 
days, had acquired the size of a hazel nut; 
pressure was applied, but repeated attacks of 
hemorrhage ensued, and the tumour, on the 
thirteenth day, was as large as the segment of 
a walnut. An incision was then made around 
its base, so as to divide the superficial vessels 
passing into it; and, after three trunks were 
secured, the pressure was reapplied; but this 
expedient did not answer, for, on the eigh- 
teenth day, the aneurism being rather larger 
than that of Graham’s, its removal appeared 
imperative. Assisted by Mr. Fryer, assistant 
surgeon, 46th regt., I accomplished the de- 
sired object, which was rendered very difficult 
in consequence of the number of vessels en- 
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tering its base, and the depth at which it lay 
beneath the zygoma, in the substance of the 
temporal muscle. The bleeding vessels were 
so numerous, that to apply ligatures to them, 
at such a depth from the ace, iN a narrow 
cavity, appeared impossible, therefore by plug. 
ging the wound with sponge, the hemorrhage 
was restrained; a healthy wound followed, and 
in a fortnight it had skinned over. This aneu- 
rism I injected and corroded, by which means 
its true structure was clearly exposed. 

I have now mentioned three cases, in which 
anastomosing aneurisms followed the opera. 
tion for arteriotomy, and from them may be 
deduced much useful matter. In the section 
of Sir A. Cooper’s lectures before alluded to, 
it is stated, —‘‘Aneurisms are to be prevented 
after arteriotomy, by the complete division of 
the vessel.’”? This opinion being derived from 
such high authority, carries with it much 
weight, therefore it is with great deference 
that [ would oppose it; but in two of the above 
cases the vessel was cut across, after the de- 
sired quantity of blood had heen abstracted, 
viz. in those of Graham and Captain M. Hence, 
1 am firmly convinced, that the means recom- 
mended by Sir A. Cooper will not prevent the 
formation of anastomosing aneurism, notwith- 
standing it will, undoubtedly, that of a species 
hereafter to be mentioned, viz. that of the 
trunk itself. 1 cannot comprehend how a com- 
plete division of the vessel could possibly ope- 
rate against the development of a structure, 
consisting of a dilatation of the anastomosing 
vessels, though it is easy to understand the 
rationale of its operation, in the prevention of 
false aneurism of the temporal artery; and, 
moreover, I am convinced, that in the most 
careful attempts that can be made to complete 
the section of the vessel, the temporal fascia 
will be divided, by which a communication is 
opened between the superficial and deep seat- 
ed vessels, an event that tends to increase the 
malady, and render the removal of the diseased 
parts much more difficult. In exemplification 
of this contrast the depth at which the aneu- 
risms of Graham and Captain M. lay in the 
body of the temporal muscle behind the zygo- 
ma, and the supply of blood they received 
from the deep temporal arteries, with the su- 
perficial situation of the aneurism of Salmon, 
viz. external to the temporal fascia; the facility 
with which it was removed and the hemor- 
rhage restrained, the deep temporal arteries 
being free from disease. From these facts, | 
cannot withhold recommending a discontinu- 
ance of the common practice of cutting across 
the vessel, when a sufficient quantity of blood 
has been abstracted; for though such a pro- 
ceeding will prevent the formation of aneurism 
in the trunk of the vessel, still, if there 1s 4 
disposition to the formation of anastomosing 
disease, it will, in my mind, increase it, and the 
establishment of dilatation of the trunk itseli 
can be prevented by the application of pres- 
sure. In the cases of Graham and Captain M., 
pressure was not employed after the operation 
of arteriotomy; but in Salmon’s case, it was ap- 
plied in the usual way, still it did not prevent 
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ay e the formation of anastomosing disease; there- | collect, that after this plan of treatment, the 
he FP) fore 1am disposed to conclude, that in some | disease extended more rapidly than hereto- 
Te individuals, there is, from causes yet unknown, | fore, therefore I cannot agree to the following 
n, ' a disposition to this peculiar morbid action | passage in Sir A. Cooper’s lectures:—‘*‘ The 


Ww [which is called into existence, no matter how | operation best calculated to cure aneurisms of 





5- completely the vessel is divided, or how accu- | the scalp, is to cut directly across them, and 
Be rately pressure is employed. to make use of pressure to stop the bleeding, 
id In the three cases related after the appear- | to prevent the course of the blood through the 
al ance of the disease in the anastomosing ves- | swelling, and to produce adhesion of the sides 
on sels, pressure was applied, and in all it appear- | of the sac.” 

ed to expedite the growth of the tumours, in- It was stated that, in Graham’s case, a liga- 
ch crease the central ulceration, and finally to | ture was applied to the trunk of the vessel, 
ad produce much constitutional annoyance.— | and that it did not affect the growth of the 
ne These effects I have observed to follow pres- | aneurism; but when we recollect that the mor- 
- sure when applied to anastomosing aneurisms | bid mass was fed, not only by the superficial 
0, of spontaneous origin; and the same results | temporal, but also by the frontal and deep 
d have been pretty strongly hinted at by John | temporals, its failure can be easily explained. 


of Ff Bell, and some other authors. Therefore I | Hence it may be unnecessary to add, that such 


m — would recommend, that as soon as the disease | a proceeding is not at all adapted, even to sus- 
th — becomes manifest, pressure should be imme- | pend the progress of such diseases. 

-¢ 6 ~—sdiately discontinued. From a consideration of what 1 have now 
ec FF In the case of Captain M., a circular incision | written, I have no hesitation in recommending 
¢- @ was made around the base of the tumour, as | excision, as soon after the formation of the dis- 
d, _ recommended by Sir Astley Cooper, and af- | ease as possible, as the means best calculated 
e, | terwards firm pressure was applied; but I did | to establish a safe and radical cure. 

a not carry the incision to the bone as proposed The next species of aneurism, arising from 
se __ by Sir Astley, as in the case alluded to by him, | arteriotomy, which I shall describe, is that of 
i _ the aneurism was situated on the forehead, | the trunk of the vessel itself; a form of disease 
3 _ where he had not to contend with deep seated | of which I have seen many cases, particularly 
le ' vessels, situated in a thick muscle. The result | in the ophthalmic hospital of this establish- 
h _ of the attempt in the case treated by me, the | ment (which I had charge of, from September 
c- reader will recollect, proved abortive; but the | 1826 to May 1828.) This is the form of aneu- 
*> (© failure can easily be explained in this way: by | rism described by Desruelles; and I can safely 
6 & the incision, the superficial, temporal, and | say that I never saw a case of this disease, 
© § frontal arteries, were only dividea; and the | where pressure was properly applied, after the 
of } aneurism having its supply of blood principally | closing of the wound, though the vessel was 
| fF from the deep temporal arteries, its growth | left undivided. I am particular in this state- 
st «6 ~=— continued, because they were left undivided, | ment; because Desruelles has assigned imper- 
€ hence I shall not again adopt this proceeding. | fect division of the vessel, as a cause of the 
a  § But it may be asked, if the incision was car- | malady. However, I must admit, that I have 
s ____ med through the body of the muscle down to | never observed the disease after the complete 
t- the bone, would it then not have answered? | division of the vessel; nor is it possible to con- 
e _ Inreply, I would say, that we can never judge | ceive how it could exist, when such a measure 
d of the extent of the base of such aneurisms, by | is adopted; but though this may be a certain 
n _ their external appearance; an opinion which | preventive, stiil I conceive it to be a bad prac- 
I- ' the above cases will justify; and as, by external | tice, inasmuch as other means prove effectual, 
€ examination, we cannot gain knowledge of | and are unattended with the danger that some- 
)- their inward extent; an incision, though car- | times follows complete division, when there is 
d ried widely round the base of such tumours, | a tendency to the formation of anastomosing 
- might, in all probability, pass into the sub- | aneurism. In all these cases, after the per- 
, stance, thereby give rise to troublesome he- | formance of arteriotomy, I have observed that 


y morrhage, and an increased rate of their | the wound healed, and that it was only after 
. growth. And even if, in such cases, we | the aneurism had acquired some size, that the 
s could inclose the morbid parts with an inci- | integuments ulcerated in the site of the cica- 
I sion, I should fear that the trunks of the deep | trix, giving rise to troublesome hemorrhage.* 
P temporals, would pour out blood very freely, | At one period, I was in the habit of securing 


S and, in all probability, require dilatation of the | the trunk of the vessel; again, of dividing the 
| wound, for the application of ligatures to stem | aneurism through its centre, and tying the ex- 
. the hemorrhage; and, above all, as the encir- | tremities of the vessel; but more lately I have 
1 cled mass could only receive blood from the | been uniformly successful by making firm 
, bone, (a quantity small indeed,) sloughing of | pressure with a coin wrapped in old linen, 
‘ the diseased parts would be the consequence; | and secured with a firm roller. Indeed, these 
B a process, which, though radical in its effects, | aneurisms are very common, and very easily 
i would be attended with so much irritation and | cured. 





delay, that I cannot look upon it as a desirable 
curative mean. * It is to be recollected, that in none of the 

In Graham’s case, the tumour was divided | cases of anastomosing aneurisn which I have 
throughout its vertical extent, and afterwards | described, did the wound heal after the per- 
plugged with sponge: but the reader will re- | formance of arteriotomy. 
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The last form of the disease, which I shall 
describe, is aneurismal varix, of which I have 
seen but the following case :-— 

General D., zt. 78, for some years had la- 
boured under carcinomatous ulceration of his 
left eye andtemple. In August, 1826, he had 
an apoplectic seizure, for which his right tem- 
poral artery was opened near the ear, and in 
consequence of the diseased condition of the 
left side of his head, pressure was not subse- 
queaty employed. He gradually recovered 

rom the apoplexy, and in three months after- 

wards, I visited him with Mr. Sproute, surgeon 
of the Royal Engineers, who was his medical 
attendant, when we found that a regularly 
formed aneurismal varix was established in the 
situation where the artery had been opened; 
but as it was not troublesome, no curative 
means were had recourse to. In May, 1827, 
he died; when, on examination, I found that 
a large dilated vein lay over the artery, ad- 
hered to it, and communicated with it, by a 
small, but well defined and direct opening. 

As I stated before, this is the only case of 
this form of disease that I have observed to 
follow arteriotomy; therefore my judgment on 
it cannot be very perfect. But from a consi- 
deration of the structure of the parts, 1 con- 
ceive it may be avoided; by not opening the 
artery close to the ear; as in this situation the 
vessel has frequently in front of it large and 
contorted veins; and the parotid fascia, ascend- 
ng over the zygoma in this situation, will bear 
off the pressure applied to restrain the bleed- 
ing. For I believe these two circumstances 
favour the formation of a disease, which may 
be avoided, by opening the vessel where it is 
only covered by the skin, and comparatively 
unaccompanied by veins. In the above case 
no curative means were adopted; but if analo- 
gical reasoning be allowed, it is fair to suppose 
that pressure would have effected a cure. 
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CLINICAL REPORT FROM THE HOTEL 
DIEU. By M. Brescuet. 


M. Dupuytren’s Treatment of Ranula. 


The subject of this report is the affection 
called ranula, which is generally imagined to 
consist in an accumulation of saliva in the sub- 
lingual or sub-maxillary ducts, in consequence 
of their orifice having been choked up. The 
disease appears to have been tolerably well 
known to the ancient writers, at least Hip- 
pocrates and Celsus make mention of a tumour 
occurring under the tongue, though they en- 
tertained erroneous notions of its pathology. 
It has been observed by some writers that 
ranula is more frequent in infants than adults, 
but M. Breschet is of opinion, from several 
dissections, that common serous cysts beneath 
the tongues of children have often been mis- 
taken for this particular disease. The viscidi- 
ty of the saliva which has been considered 
as the cause of the disease, M. Breschet looks 
on merely as the consequence of the plugging 
up of the salivary canal, which may arise 
either from inflammation of the mucous mem- 
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brane, aphthz, or ulcerations in the canal it- 
self. In dividing the frnura linguz, some of 
the excretory ducts which open on its sides 
may be wounded by the knife, and afterwards 
become obliterated by the cicatrix; small cal- 
culi willalso occasionally form within the ducts 
and check the flow of the saliva, a circum- 
stance which happened to the late Mr. Cline, 
and gave him considerable inconvenience. 
The amount of these concretions is at times 
considerable, and the fluid, instead of resem- 
bling saliva, may be puriform, or even entire- 
ly purulent. 

The symptoms of ranula are easily distin- 
guished by a surgeon at all cognizant of the 
affection. The tumour is soft, whitish, regu- 
larly round or oblong, situated just beneath 
the tongue, having neither pain nor redness, 
nor, in fact, any of the characters of inflamma- 
tion; elastic, fluctuating, at first so small as 
scarcely to be felt, and slowly acquiring size. 
In general, its volume is little larger than a 
nut or pigeon’s egg, but in some instances it 
far exceeds this, and M. Breschet remembers 
having seen a man in whom the tumour ap- 
peared beneath the chin, and stretched from 
that in front of the neck, almost to the sternum, 
entirely preventing circulation. In a Case 
which happened to Le Clerc, the tumour 
filled the mouth, thrust forward the teeth, 
and formed a prominence externally as large 
as a duck’s egg. It may perhaps admit of 
doubt whether these large tumours are really 
dilatations of the sub-maxillary or sub-lingual 
ducts, but, whatever they may be, they cause 
extreme distortion, doubling back the tongue, 
displacing or pushing out the teeth, altering 
the voice or preventing articulation altogether, 
and hindering suction in children, mastication 
and deglutition in adults. 

The treatment resolves itself into palliative, 
and that which aims at a radical cure. The 
first consists in merely making and opening 
into the tumour within the mouth, and evacu- 
ating the fluid which it contains. Some have 
made their incision beneath the angle of the 
jaw, instead of within the mouth; but this 
plan is attended with danger of a salivary fis- 
tula. Le Clerc, however, operated in this 
manner with complete success; but probably 
his case was one of those where a large cyst 
exists filled with serum, instead of the true 
ranulary tumour. When a simple puncture 
has been made the orifice quickly heals, the 
fluid again collects, and a fresh operation is 
required: indeed Petit relates an instance, 
where it was repeated ten times, and was in- 
effectual after all. Some have practised large 
incisions in the sac, others oe cut out 
portions of it, and introduced into the open- 
ing tents of various kinds, portions of bogie, 
&c.; while Sabatier employed a canula, which 
he left until the edges of the opening had be- 
come completely callous; but all these plans 
have failed in other hands. <A large portion 
of the walls of the tumour has been removed, 
but though this operation may delay cicatr'- 
zation, it does no more—the wound ultimate- 
ly heals, and the malady returns. It has been 
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roposed to extirpate the tumour, but unless 
the gland which fed it were extirpated too, 
the operation would in all probability be in- 
effectual, and it would be a bold attempt in- 
deed to perform so severe an operation for so 
harmless a disease. If, as is supposed, the 
disease consists in an obliteration or obstruc- 
tion of the salivary duct, then the employment 
of stimulant injections, as has been recom- 
mended, must be worse than useless, because 
they tend, of course, to increase the aggluti- 
nation and obstruction. This is not the case 
when it is a common cyst, containing serum or 
lymph, for here the puncture of the tumour 
and employment of irritating injections would 
probably be of service. 

The use of the actual cautery as a mean of 
opening the tumour, and preventing the open- 
ing from closing afterwards, is of very ancient 
date, as ancient indeed as the times of Hip- 
pocrates, who employed it himself. Acids 
have also been had recourse to, and Camper 
employed the lapis infernalis, although he 
confesses that it was frequently ineffectual; in 
short, all the methods which have been pro- 
posed or executed have been more or less un- 
successful in the long run. This want of 
success depends upon the tendency of the 
artificial opening, whether it be made by in- 
cision, or by the cautery, to contract and close; 
but M. Breschet tells us that Baron Dupuytren 
has at length discovered a method by which 
the closure of the wound is entirely prevent- 
ed. Having made an opening into the tu- 
mour, the Baron takes a small instrument in- 
vented for the purpose, introduces it, and al- 
lows it to remain, just as the stilette is allow- 
ed to lie in the lachrymal canal, after the 
operation for fistula lachrymalis. This instru- 
ment appears from the description to be very 
similar in principle to that invented by Mr. 
Weiss for perforation of the soft palate. It 
may be made of silver, gold, or platina, and 
consists of a hollow cylinder, about three lines 
in length, and one, or one and a half in diame- 
ter, with a small, elliptical plate, convex ex- 
ternally, attached to either extremity of the 
tube. The use of these two small plates is to 
prevent the tube from slipping either in¢o the 
dilated duct, or out of that into the mouth, 
for the opening having been made, and the 
tube introduced, one plate of course lies on 
the inside of the wall of the tumour, and the 
other on the outside, retaining the instrument 
in its position. If the tumour be of great size, 
or its walls much thickened, a free incision 
should be had recourse to before the applica- 
tion of the tube; in some cases it may be even 
necessary to cut out a portion, and allow the 
wound to nearly close prior to the introduc- 
tion, but with these precautions our author 
affirms that M. Dupuytren has experienced 
complete success. Five cases are given in 
illustration, all of them occurring at the Hétel 
Dieu, and therefore above suspicion of inaccu- 
racy or colouring. 

Case 1. Bruno Duchateau, xt 24, ex-tam- 
bour of the le-impériale, was admitted, 
October 14th, 1807, with a small oblong tu- 
Vou. IL—3 L 


Clinical Report from the Hotel Dieu. 





449 


mour beneath the tongue, appearing to be a 
dilatation of the excretory duct of the sub- 
maxillary gland. Every kind of treatment 
had been adopted—incision—excision—cau- 
terization, but all with the same success, or 
rather want of it. The Baron having opened 
the tumour with curved scissors, and given 
vent toa quantity of limpid, inodorous fluid, 
took up the little silver tube with a pair of 
forceps, and introduced it into the opening, 
so that one plate lay within the tumour, and 
the other on its outside, inthe mouth. The 
disease very quickly disappeared, and in fifteen 
days the patient left the hospital, being able 
to eat, speak &c. with the most perfect ease. 

In the second case, the tumour had existed 
for several years, was about the size of a 
pullet’s egg, and was perfectly cured by the 
above means. In the third case, there were 
tumours, one on each side. M. Dupuytren, 
for experiment’s sake, introduced the instru- 
ment into one, but contented himself with 
merely making an incision into the other. The 
former was cured, the latter not, when the 
Baron treated it in the same way, with the 
same success. The two other cases were 
equally fortunate, save that in the last a tu- 
mour re-appeared, almost on the site of the 
one which had been treated. It was found, 
however, to exist in the dilatation of another 
duct, andafter being punctured was dispersed. 

The **sub-lingual and sub-maxillary | tis- 
sues” are subject to an inflammatory swelling, 
which may be mistaken by an unpractised 
surgeon for common ranula, but which re- 
quires a very different treatment. The tumour 
in this case appears suddenly, increases quick- 
ly, and is accompanied by tension, pain, and 
redness. The following is a case of this kind. 

Mary Eugrot, zt. 21, having irregular men- 
struation, entered the Hétel Dieu, May 20th, 
1821, with a hard tumour, beneath the lower 
jaw, formed by the sub-maxillary gland. The 
enlargement had been present for upwards of 
six years, was about the size of a pigeon’s egg, 
painful to the touch, and, on the least pres- 
sure, there was forced into the mouth a fluid, 
made up of mingled pus and saliva. On the 
other side, there had formed beneath the 
tongue, within the last six weeks, a hard elas- 
tic tumour, which prevented speech, and 
caused some difficulty of respiration and de- 
glutition. Its redness, pain, and hardness, in- 
duced M. Dupuytren to think it depended upon 
inflammation of the sub-maxillary duct, and 
accordingly he applied leeches, emclients, and 
derivatives. In four-and-twenty hours there 
was a marked melioration, and at the expira- 
tion of a week she Jeft the hospital, without 
either pain or tumour. 

We have thus given an exposé of the prac- 
tice of that distinguished surgeon, M. Dupuy- 
tren, in a very troublesome affection. Whe- 
ther the plan he has recommended and adopted 
will be equally successful in other hands we 
shall not pretend to say; but, at any rate, it is 
worth a trial, particularly at our hospitals. 
By-the-bye, we think our English reporters 
somewhat behind their French confréres as 
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yet; at least as far as the utile is concerned. 
In the dulce, i. e. the transmutation of certain 
sheets of letter-press into the much abused 
and much loved ** filthy lucre,” we verily be- 
lieve that our native ‘‘ gentlemen of the press” 
have fairly won the day. The fact is this, 
that the French reporter, for the most part, 
takes up a certain point of practice, and illus- 
trates it, as far as possible, by a variety of 
cases; whereas, the Englishman is too much 
in the habit of giving a solitary case or so, be- 
cause it is *curious” or out of the way; in 
other words—good for nothing. 


From the London Medical and Physical Journal. 


CASE OF ARTIFICIAL ANUS, arising from 
Uleeration of the Transverse Arch of the Co- 
lon; which, after discharging Feces for eigh- 
ty-one days, spontaneously closed. By Ep- 
warp Swarsreck Hatt, Member of the 
Royal College of Surgeons, London; Sur- 
geon to the South Dispensary, Liverpool. 


The subject of this case was an active, vola- 
tile girl, eleven years old. My attendance 
upon her commenced on the 13th October, 
1827. She had then been ill six days. Her 
indisposition came on with pains in the belly, 
vomiting, loss of appetite, thirst, and fever. 
At the time of my visit, she was suffering from 
the usual symptoms of peritonitis: diffused 
pain over the abdomen, increased upon pres- 
sure; moist, furred tongue; dry skin; pulse 120, 
and weak. She was also considerably ema- 
ciated. ‘The application of a few leeches, to- 
gether with fomentations and a little diapho- 
retic medicine, relieved her very much. ‘Two 
days afterwards, the symptoms recurred with 
additional violence, but were easily subdued 
by a small general bleeding, a blister over the 
abdomen, and small doses of tincture of col- 
chicum with sweet spirits of nitre. On the 
19th instant, I ceased attending my patient, as 
she was well nigh recovered, and her parents 
were afraid of incurring much expense. 

On the 29th instant, I was again sent for. 
I found ascites had taken place; some pain of 
the belly had returned, with pa!pitation of the 
heart, and a pulse up to 140, but unresisting. 
Local blood-letting was again resorted to, and 
the tinctures of colchicum and digitalis, in 
small doses gradually increased, prescribed. 
By the 12th of November, the dropsical symp- 
toms had all disappeared. For some days ante- 
cedent to that date, the bowels had not per- 
formed their functions with regularity, which 
i attributed at that time to their having been 
the outlet by which the greater part of the 
dropsical effusion had been carried off; neither 
the kidneys nor skin acting with more than their 
usual energy. At times, even after the dropsy 
of’ the belly was dissipated, the dejections were 
so numerous that my patient was unable to rest 
at night. They were exceedingly offensive, 
of a whitish colour, and sometimes had very 
much the appearance of yeast. I have now 
little doubt that the mucous glands of the in- 
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testines were diseased; and probably the en- 
largement of the mesenteric glands, which 
was subsequently developed, arose from that 
source. ‘The pulse was never below 120 for 
three months, and the tongue was more or less 
furred for the same period. 

At this time (12th November,) I commenced 
the use of small doses of blue-pill, which was 

ersisted in until my patient became conva- 
escent; sometimes combining it with narco- 
tics, and at others with gentle purgatives, 
such as rhubarb. In fact, my treatment 
throughout this complaint was entirely on 
the principles of one of my much respected 
teachers, Mr. Abernethy, a gentleman who 
will ever be remembered with gratitude and 
respect by those who have had the honour of 
being his pupils. ‘* You have no right to dic- 
tate to nature,” he would say: ‘* sooth irrita- 
tion, aid her in her efforts, but do not attempt 
to control her.” 

On the 30th of November, my attention was 
directed to a red, prominent, and painful swell- 
ing, of about the size of a pigeon’s egg, im- 
mediately below the umbilicus. It resembled 
a furuncle in some measure, wanting, however, 
the characteristic hardness of a swelling of that 
nature, and having rather an elastic feel, as if 
distended with air. The whole belly likewise 
was somewhat tumid and elastic; the legs were 
slightly edematous, the pulse considerably ac- 
celerated, and thirst very much complained of. 
I ordered the tumour to be poulticed, and two 
table-spoonfuls of a saline julep to be taken 
every two hours. 

At my next visit, the tumour presented a very 
singular appearance: the superincumbent cu- 
ticle was raised from the cutis, like a blister, 
but was quite elastic, and evidently distended 
with air. I made a very small puncture in it 
with my lancet: a pretty smart report follow- 
ed, and very fetid air, having the odour of the 
gas usually discharged per anum, escaped. 
After this had ceased to issue, a small quantity 
of fecal matter exuded from the aperture. 
From the appearance of the fecal matter, odour 
of the liberated gas, and situation of the opening, 
I had no doubt it communicated with the trans- 
verse arch of thecolon. Itis most probable that, 
during the early part of the complaint, the colon 
was united to the parietes of the abdomen by 
adhesive inflammation, and that then ulcera- 
tion commenced in one of the diseased mucous 
glands, and gradually extended through the 
coats of the intestine and walls of the abdo- 
men. Indeed, [remember that at one time, 
during the existence of the diffused pain over 
the abdomen, she complained of it being more 
severe in the neighbourhood of the umbilicus 
than any where else, which induced me to 
examine that region very attentively; but 1 
did not discover any hardness or tumefaction 
on that occasion. Ata later inspection (13th 
January) I could trace very distinctly an ir- 
regular induration in that situation, which I 
believed to be in the meso-colon. 

Next day (December 2d,) I found my pa- 
tient something easier: her tongue was less 
furred, pulse not so rapid, and thirst abated. 
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She had passed several evacuations per anum 
since my last visit. Upon removing the dress- 
ings from the belly, in escaped. I 
found the cuticle which had been raised en- 
tirely detached, and beneath it in the cutis 
two points of ulceration, not exceeding the 

tude of pins’ heads: feces slewly issued 
through them. 

From this time until the artificial anus got 
well, poultices were applied every two hours. 
Various tonics were prescribed during the 
further progress of the disease, particularly 
sulphate of quinine; at the same time con- 
tinuing the use of the blue-pill. Generous 
diet was allowed her, and wine, ale, and porter 
freely administered. Of course, particular 
symptoms were prescribed for as they arose. 

It would swell my communication too much 
to relate the daily changes that took place 
from this time forwards: suffice it to give a 
condensation of the most important ones.— 
The apertures in the abdomen slowly enlarged 
as the disease advanced, until they would ad- 
mit a moderate sized goosequill, but never ex- 
tended beyond that magnitude. The surround- 
ing integuments always preserved a healthy 
aspect. The discharge from the artificial anus 
varied exceedingly: sometimes none would 
take place for several days, and at others it 
would be very profuse, probably a quart or 
more in twenty-four hours. Its consistence, 
odour, and appearance, were also subject to 
variation: on one occasion, when my little pa- 
tient was so bad that I apprehended her almost 
immediate dissolution, the smell was distinctly 

enous; at other times it had a musty, 
i eable odour; but the highly feculent 
smell was most prevalent. She was frequently 
troubled with colicky pains, but never to any 
great extent, and generally previous to a de- 
jection per anum. The anal evacuations were 
as mutable as those from the artificial open- 
ings, and pretty generally in an inverse ratio: 
that is, when the one was profuse and watery, 
the other would be trifling and consistent. 
The pulse sometimes rose as high as 160 beats 
in a minute, but was always weak and unre- 
sisting; and, as I have before stated, was never 
below 120, until the SOth January, at which 
time some amendment of my patient’s health 
began to take place. The anasarca of the 
extremities became so great, that I was afraid 
the integuments would have sloughed; and it 
was not until her recovery was considerably 
advanced that it began to diminish. She was 
often affected with hysterical symptoms, ina- 
bility to retain the urine, cough, and difficulty 
of deglutition. For several days, she was 
reduced to such an excessive state of debility 
that she could not articulate or move herself 
in bed. Her appetite was at all times exceed- 
ingly capricious, being at one period voracious, 
at another she subsisted for days together 
merely on fluids. She was likewise very 
often subject to vomiting, and for many days 
nothing would remain on her stomach but a 
little cold ale. 

Onthe S0th January, a decided melioration 

of her symptoms took place, and from that 
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date she continued to improve. On the 13th 
February she was able to leave her bed, to 
which she had been confined for the protract- 
ed period of three months. The artificial 
anus ceased distharging on the 19th of the 
same month, and in eight days no aperture 
whatever could be detected; a puckered de- 
pression, that would admit the point of the 
finger, existing in its site. Her appetite had 
lost its fickle character, and any kind of food 
agreed with her. The bowels had completely 
resumed their healthy functions, and the 
evacuations were perfectly natural. Up to 
the present time she has remained quite well, 
with the exception of occasional slight pains 
in the belly. Her abdomen is still rather pro- 
tuberant, and irregular indurations, as if of 
enlarged mensenteric glands, can be detected. 
Shoull she not have a daily evacuation from 
the bowels, which she commonly has, she 
feels some uneasiness, and the site of the arti- 
ficial anus, instead of being depressed, be- 
comes pouting. 

Ulceration of the walls of the intestines, 
followed by the effusion of their contents 
into the cavity of the abdomen, and thereby 
destroying the patient, is not an uncommon 
consequence of disease in the mucous mem- 
brane of the bowels: but I am not aware 
that a case similar to that which I have related 
has ever been recorded. ‘There are two cases 
in Mr. Howship’s work on the Intestines 
which bear some relation to it, but they are 
by no means parallel. 
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Modern records and researches would seem 
to hold out some prospect of immortality to 
man, even in this world. At all events, we 
may fairly hope that the ‘‘march of intellect’? 
will slacken the pace of Time, or so shorten 
the length of his scythe, that he will not mow 
down one half the number which he has been 
wont to do. Whether this change may be at- 
tended by a proportionate increase of happi- 
ness among mankind, is another question, and 
one which we cannot pretend to solve. Dr. 
Bisset Hawkins will certainly contribute to 
lower the premiums on life insurance, in this 
country, though peradventure his assurances 
may ruin some of the numerous companies 
which must start on the prospect of the in- 
creasing longevity of mankind. It is not our 
intention, however, to enter on the laborious 
researches of the learned Doctor, as detailed 
in his recent Lectures, at the College of Phy- 
sicians. We shall, in this place, glance at 
some medical statistics which have been laid 
before the Royal Academy of Medicine, by 
Dr. Vilermé, respecting the connexion of 
births and deaths with rigorous and mild sea- 
sons—scarcity of provisions—healthy or un- 
healthy places of residence—political events 
—manners—industry—in a word, the entire 
state of civilization, The author comes to the 
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following conclusions, as.far as Panis is con- 
cerned. The actual annual mortality of its 
inhabitants is 1 in 32. In the 17th century it 
was lin 25 or 26. Inthe 14th century it was 
1 in 16 or 17. 

Formerly the deaths in Paris considerably 
exceeded the births:--now, the J/atter pre- 
dominate. There is one birth annually among 
every collection of 29 or 30 inhabitants. The 
maximum of mortality, at present, is in the 
Spring: —formerly, it was in the Autumn, es- 
pecially in the months of August and Septem- 
ber. There are more male than female still- 
born children—and there is greater mortality, 
during the first three months (after birth) 
among the formerthan the latter. “The month 
of June shows the maximum of conceptions 
and the maximum of births.” It is difficult to 
account for this fact; for if most conceptions 
take place in June, most births should occur 
in March or April. Indeed, we imagine that 
maximum in the latter part of the sentence 
should be minimum: for immediately after- 
wards we have the following statement.— 
‘*Le mois de Mars et d’Avril sont ceux qui 
presentent le plus grand nombre de naissan- 
ces.” 

The opulent and the indigent classes of 
society present great differences in respect to 
relative mortality. Thus, in the richer quar- 
ters of the capital, there is one annual birth to 
41 inbabitants. In the poorer quarters there 
is one birth to 29 or 30 of the population. In 
this calculation, the children of the poor, born 
in hospitals, are not taken into account. These 
would, of course, greatly increase the num- 
ber of births among them. Nevertheless, it 
is found, that among the opulent classes of 
society, there are more children living under 
the age of five years, than among the indi- 
gent:—the inevitable conclusion is, that, al- 
though the poor people beget more children 
than the rich, they do not preserve so many. 

Of 100 children abandoned (this must allude 
to asyla for the illegitimate) 60 perish within 
the first year. This ratio of mortality, how- 
ever, among ‘‘ les enfuns trouvés,”’ is annually 
diminishing. Scarcity or famine greatly di- 
minishes the number of births. The fecun- 
dity attendant on marriages has been regularly 
diminishing during the last hundred years. 
‘The reasons assigned by the author for this 
decrement, we shall give in his own words. 
‘© ©’est aux froids calculs de la fortune, c’est 
aux prévoyances extrémes suscitées par le 
gofit du luxe ou par ?amour de Paisance qu’il 
faut sans doute en attribuer la cause.”? 

The talented author passes in review, year 
by year, since 1680, the great moral, political, 
and physical events which have occurred 
in Paris, and their influence on the popula- 
tion. The general conclusion is:—* that, 
each time the people suffer, whatever may be 
the cause, the number of deaths is increased— 
the number of births is diminished, and the 
mean duration of life is curtailed. On the 
other hand, whenever the people are happy, 
the reverse of the above obtains,” 

Not being acquainted with all the data on 





which Dr. Hawkins founds his cheering pros- 
pects of increased health and longevity, we shall 
not attempt to invalidate his positions; but we 
shall take the liberty of commenting on a few 
points, which happen to come within the scope 
of our own observation. The Doctor appears 
to us, to attribute a great deal more to medical 
art in the preservation of life, than he is jus- 
tified in doing. Thus, he says, that in fevers, 
if left to themselves, there would probably be 
about one death in two; while treated accord- 
ing to modern scientific principles, six out of 
seven, or even eleven out of twelve will be 
saved! We are extremely sceptical as to the 
soundness of this position—nay, we verily be- 
lieve, that taking all circumstances into ac- 
count, nearly as many fever patients would 
recover on whey, as on the most costly and 
polypharmic treatment that modern medicine 
could devise. The Doctor evidently looks to 
the favourable side of the question on all oc- 
casions. We shall only be able to glance at 


one or two illustrations which he brings for- . 


ward. ‘* To mark the improvement of health 
in our navy,” says he, ‘* we may compare the 
fate of Commodore Anson’s crew, with a ship 
placed in similar circumstances about fifty 
years afterwards. Anson passed 143 days at 
sea, without touching at any place of refresh- 
ment. On his arrival at Juan Fernandez, half 
of his companions alone survived; and of the 
remaining 200, only 8 were efficient. But, in 
1794, the Suffolk, a 74 gun-ship, during 162 
days, had no communication with land, and 
arrived in India without the loss of even one 
man.” But surely Dr. Hawkins is not in earn- 
est when he makes the Anson, struggling 
round Cape Horn, against adverse winds, 
and among dreary, barren, and dangerous 
rocks, where hope was extinguished and hu- 
man strength exhausted—to be similarly cir- 
cumstanced with the Suffolk, sailing on velvet, 
before the balmy trade winds to the land of 
pagodas, at the beginning of the war, in which 
every common sailor expected to make a 
fortune! Perhaps, in the whole annals of na- 
vigation, from the Periplus of Hanno, down to 
Parry’s ‘** Noctes Attice,” among the ice-bergs, 
so remarkable a contrast could not be found as 
that presented by the circumstances, moral 
and physical, in which the crews of the Anson 
and Suffolk were placed. But, let us come 
down nine or ten years later, and see what 
happened. A frigate, just fitted out with a 
wretched heterogeneous crew, was despatched 
without an hour’s preparation, for the East 
Indies, in order to give notice of the new war 
which broke out in 1803. That ship went to 
the East Indies, without losing a man, without 
presenting a single symptom of scurvy, though 
the crew lived on salt-junk during the whole 
of the voyage. Here, says Dr. H. is a fine 
illustration of my position. Softly kind Sir! 
Two other ships were fitted out for the East 
India station, immediately after the one allud- 
ed to; but they were stored with lime Crit 
and every thing that could be supposed con- 
tributing to health ona long voyage. They 
sailed, and they arrived at Madras complete 
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lazarettos, the crews being eaten up with scur- 
vy and scorbutic ulcers! In short, they were 
pretty much in the condition of the Anson’s 
crew. How is this to be accounted for’? Rea- 
dilyenough. The first ship that sailed was 
peculiarly fortunate. She took prizes in every 
parallel of latitude, and the crew were elated 
beyond measure at the success already ob- 
tained, and, the prospect of its continuance. 
The other two ships sailed with similar hopes; 
but they were cruelly disappointed. Not a 
Frenchman ever crossed their track—not a 
shilling of prize money did they make! The 
consequence of these mental depressions were 
corporeal diseases. 

Dr. B. seems to pity the Roman legions, 
who had only one medical officer to three or 
four thousand men. They were still worse 
off, we should imagine, at the siege of Troy. 
But when we reflect on the powers of dame 
Nature, and the hardy constitutions of those 
times, we doubt whether the paucity of Doc- 
tors made much difference in the general 
average of mortality. In ordinary circum- 
stances—in accidents—and in inflammatory 
diseases, medicine is very powerful; but when 
the epidemic influence has once gone abroad 
in the atmosphere, small is the share which the 
most consummate medical skill has in check- 
ing the mortality.—The plains of Bengal, the 
islands of the West, the swamps of Walcheren 
—nay, the very rock of Gibraltar, which is 
quoted by Dr. Hawkins, afford melancholy 
proofs of the position here mentioned. The 
increase of longevity, then, we are inclined to 
attribute to moral and physical causes which 
are little under the control of medical art. 
Indeed, we are forced to agree with M. 
Vilermé, that—when people are happy they 
will be healthy and long-lived, and vice versa. 
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EXTENSIVE SPINAL DISEASE, 


A young man, 26 years of age, born of 
phthisical parents, and who lost two sisters 
by pulmonary disease, took to the occupation 
of chimney-sweeper, at the age of twelve, 
and led a drunken and irregular life—some- 
times sleeping on wet straw, in barns and out- 
houses, Summer and Winter. After a night 
spent in this way, he experienced some stiff- 
ness in the lower extremities, accompanied 
by weakness. These spread to the arms— 
and, in the course of a year he became affect- 
ed with vertigo in the head, and tremor of the 
limbs. These incapacitated him for his occu- 
pation, One day he fell some yards down a 
chimney, and cut his head against the iron 
scraper; but the wound healed, without much 


difficulty. Nevertheless, the trembling, and 


Weakness of the limbs, increased very much 
after this accident, and he was obliged to seek 
refuge in an hospital. When received, he 
presented the following symptoms:—tremor, 
and even convulsions, (on making any exer- 
tions) in the upper extremities—inability to 





stand or walk, without stumbling—heat and 
sensibility of the surface natural—no pain in 
any part of the spinal column—constant sense 
of vertigo—no headach—chest well formed— 
respiration easy and deep, with the power of 
lying in any position—all the secretions and 
excretions natural—appetite good—intellectu- 
al faculties weak. 

The disease was considered to be, effusion 
into the vertebral canal, with some affection 
also of the head. A seton was made in the 
nucha, and various remedies were prescribed, 
which we shall not here enumerate. Moxas 
were also applied to the spine. A long, and 
pretty severe course of tartar-emetic, how- 
ever, nearly removed the tremors and vertigo. 
The patient had got to the quantity of 24 
grains of tartrite of antimony in the 24 hours. 
But the patient did not gain strength, and he 
left the hospital uncured. In July, 1826, he 
had another fall down a chimney—bruised his 
chest—and spat blood, with cough, pain in 
the thorax, and other symptoms which led the 
medical attendants to suspect serious mischief. 
A violent fever supervened, and again he 
entered the hospital. On examination, no dis- 
ease of the lungs could be ascertained, but 
the heart was found pulsating in the right side 
of the chest. The expectoration indicated 
approaching phthisis, and was mixed with 
blood. After various vacillations, and a varie- 
ty of remedies directed towards symptoms as 
they arose, anasarca came on, and the misera- 
ble patient sank exhausted, on the 16th No- 
vember, 1826. 

Dissection.—There were several vesicles 
filled with fluid between the dura mater and 
pia mater—the latter membrane was every 
where thickened and opaque—substance of 
the anterior lobes of the brain remarkably 
dense—six ounces of clear water in the ven- 
tricles—no disease of cerebellum. The spinal 
marrow was examined with great care. No- 
thing wrong appezred in its coverings. When 
these were slit open in front, the spinal mar- 
row bulged out in five different places, giving 
the appearance of five salient points composed 
of whiter substance than the rest of the cord. 
On examining the two superior projections, 
the structure of the cord was found disorgan- 
ized, and changed into a substance resembling 
thick pus. Beneath the third prominence 
there was found imbedded in the spinal cord, 
a solid body, of a kidney shape, and extremely 
vascular. A similar substance was discovered 
in the fourth projection. Between these sali- 
ent parts, the spinal marrow presented a natu- 
ral appearance. The lungs were disorganized 
—partly tuberculous, partly suppurated. The 
heart and pericardium were unaltered.—Jour. 
Complem. Fev. 1828. 

We shall not enter into the numerous re- 
marks and reflections which the author has 
appended to this curious case. It is evident 
that great disorganization both of the brain 
and spinal marrow must have obtained, at the 
time when this miserable man was pursuing 
his avocation of chimney-sweeping, four or 
five months before his death! 
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From the Medieo-Chirurgical Review. 


ON NERVOUS AFFECTIONS OF THE 
HEART AND VESSELS. By the late 
M. LAENNEC. 


{Forbes’s new Translation. ] 


As it is our intention shortly to dedicate an 
article to organic diseases of the heart, and as 
that article must necessarily be a very exten- 
sive one, we take this opportunity of touching 
on what the illustrious pathologist above men- 
tioned has denominated “Nervous Arrec- 
rions”’ of the Central Organs of the Circula- 
tion and its great Outlets. M. Laennec justly 
observes, that the study of pathological ana- 
tomy has not been unattended with the disad- 
vantage of blinding a considerable proportion 
of students and practitioners to every thing but 
organic lesions—to all affections of the nerves 
—to all changes in the fluids, ‘‘ Nevertheless, 
(says he,) we are bound to admit, that every 
disease in which we can discover no constant 
lesion of the solids, nor evident alteration in 
the fluids, must consist in some disorder of the 
nervous influence.” Of this class are several 
cardiac and arterial affections, which we are 
now to notice. 


I. NEURALGIA OF THE HEART. 


It is by no means uncommon to hear people 
complain of pains in the region of the heart, 
resembling rheumatic or neuralgic affections, 
and which are too frequently set down by in- 
attentive practitioners as organic diseases, 

‘*Sometimes these pains are confined to 
this spot, but frequently they extend at the 
same time, or vicariously, over a greater or 
less portion of the lungs and stomach. Some- 
times they exist simultaneously in the super- 
ficial cervical plexus, and extend along the 
tract of the branches supplied by this to the 
anterior parts of the thorax; still more fre- 
quently, at the very time they are felt most 
severely in the heart, they shoot with corres- 
ponding violence along the nerves of the axil- 
lary plexus, and more particularly along the 
brachial nerve to the elbow, and sometimes as 
far as the fingers. When this is the case, the 
affection is confounded with a nervous disease 
which, during the last twenty years, has been 
the subject of much discussion, and seems to 
me only a variety of the neuralgia in question. 
This disease is the ina pectoris, which is 
very remarkable, and very distressing, when 
it exists in a high degree, but which is far 
from possessing the degree of severity attri- 
buted to it by many authors.” 

Laennec first describes what has been called 
angina pectoris, before he discusses the Eng- 
lish pathology of the disease—namely, change 
structure in the heart. The following concise 
description of this dreadful disease is deserv- 
ing of record. 

“The attack commences with asense of pain, 
pressure or constriction in the cardiac region 
or at the end of the sternum. There is at the 
same time a numbness, occasionally attended 
with pain in the left arm; rarely in both arms 
or in one half the body; more rarely still in 
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the right arm only; and sometimes in all the 
limbs. The painful sensation is particularly 
felt on the inner side of the arm, as low as the 
elbow; and sometimes, as already mentioned, 
it shoots still further down. It is not unusual 
for the patient to suffer, at the same time, from 
pains over the fore part of the left chest; and 
in the female, these sometimes so affect the 
mamma that the slightest pressure becomes 
painful. Sometimes, particularly when the 
paroxysm is severe but short, the patient feels 
as if the same parts were pierced by iron nails 
or the claws of an animal. There are also 
pains in different points of the chest, dyspnea 
(in extreme cases suffocative orthopnea, ) vio- 
lent palpitations, congestion of blood in the 
head, and sometimes syncope or convulsions. 
When the attack is over, the patient merely 
retains a slight feeling of these various symp- 
toms, particularly the numbness of the limbs, 
the left more especially.” 

It is well known, that Heberden and Parry 
attributed this peculiar disease to ossification 
of the coronary arteries—and this opinion has 
been embraced by several others. Nothing, 
however, can be more erroneous than this 
doctrine. Not one case in ten will be found 
to present this alteration—and, what is more, 
the symptoms of angina pectoris are seldom 
present in those cases where the ossification 
isfound. The general belief in England, Italy, 
and Germany, is, that the said train of symp- 
toms is dependent on some organic lesion of 
the heart—that the disease is almost always 
fatal. Laennec is of a different opinion. 

** Angina pectoris, in a slight or middling 
degree, is extremely common, and exists very 
frequently in persons who have no organic 
affection of the heart or large vessels. 1 have 
known many individuals who had suffered a 
few very severe but short attacks of it, and 
had had no further return of it. I am even of 
opinion that the prevalent type of disease influ- 
ences its development, as I have some years met 
with it frequently, and hardly at all in others. 
On the other hand, it is certainly true that this 
affection frequently coincides with organic dis- 
eases of the heart; but nothing proves even 
then that it depends upon such diseases, inas- 
much as they are of various kinds, and as the 
angina exists without any of them. I have cx- 
amined several subjects who had laboured 
under this disease, and in whom there cvexist- 
ed either hypertrophy or dilatation of the 
heart; and in none of these did I find the co- 
ronary arteries ossified. One of these died 
suddenly during an attack of angina; and sucli 
a result need not surprise us, when so severe 
a nervous affection coexists (as in this case) 
with extensive hypertrophy. Dr. Desportes, 
in a dissertation published some years since, 
has stated opinions very analogous. to mine, 
respecting the nature and seat of this affection: 
he considers its site to be in the pneumo- 
gastric nerve. I conceive that the site of the 
disorder may vary, according to circumstances. 
For instance, when there exists, at the same 
time, pain in the heart and lungs, we may pre- 
sume that the affection is principally seated in 
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the pneumo-gastric; on the other hand, when 
there is simply a sense of stricture of the heart, 
without pulmonary pain or much difficulty of 
breathing, we may consider its site to be in 
the nervous filaments which the heart receives 
from the grand sympathetic. Other nerves 
are also simultaneously affected, either by 
athy or from direct anastomosis; for ex- 
ample, the branches of the brachial plexus, 
particularly the cubital, are almost always so; 
the anterior thoracic originating in the super- 
ficial cervical plexus, are also frequently affect- 
ed; and this is also sometimes the case with 
the branches derived from the lumbar and 
sacral plexuses, as we find the thigh and leg 
now and then participating in the pain and 
numbness. I have even seen the affection 
confined to the right side of the thorax. In 
this case the pain and numbness extended to 
the arm, thigh, and spermatic cord of the same 
side, and the testicle became swollen during 
the paroxysms. There was scarcely any pain 
in the region of the heart; but the attacks 
were attended by severe palpitation, without 
any sign of organic lesion of the heart.’’ 

The character of the symptoms, M. Laennec 
thinks, confirms this opinion. We know that 
neuralgie of the most unequivocal kind, as 
sciatica and tic doloureux, give rise to the 
same variety and species of effects as angina 
does—namely, acute pain, painful torpor, sim- 
ple numbness along the tract of nerve, and 
sometimes spasm of the parts to which the 
nerves are distributed. 

It would be useless to discuss the various 
opinions on this disease, which have been 
broached by different writers, since the time 
of Parry and Fothergill. Dr. Forbes is inclin- 
ed to agree with Hosack, that the disease 
“most frequently arises from a plethoric state 
of the blood-vessels—more especially from a 
disproportionate accumulation of blood in the 
heart and large vessels.” Dr. F. observes 
also that, “in persons subject to this complaint, 
in whom no severe organic disease of the heart 
existed, he has generally found, by ausculta- 
tion, that the organ was possessed of thin pa- 
netes and feeble powers.” I[t would require 
a very long life, and a very extensive experi- 
ence, to speak generally, and with much con- 
fidence, on the pathology of angina pectoris. 
Not more than three or four opportunities 
have occurred in our own practice, of examin- 
ing, post mortem, those who have fallen vic- 
tims to the disease. In only two, was there 
ossification of the coronary arteries, and, in 
these, there were other organic lesions. In 
all the cases, there was a flabby, soft state of 
the muscular structure of the organ, whether 
or not accompanied by much fat. But we have 
seen several cases, unaccompanied by dissec- 
tion, where there were strong reasons to be- 
lieve that the disease could not be fairly attri- 
butable to ossification of the coronary arteries 
—and we have found this state of vessels in 
several subjects, where there was no symptom 
of angina pectoris before death. The impres- 
sion On our Own minds is, that the nerves of 
the heart are implicated in the pathology of 
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the disease. The wasting and flabby struc- 
ture of the organ are, in themselves, rather 
favourable to this doctrine. We see the mus- 
cles of a limb waste and become flaccid, where 
neuralgia, for example, sciatica, has long ob- 
tained. In short, wherever pain is a promi- 
nent symptom in any complaint, we have a 
fair right to conclude, that the nervous system 
of the organ is implicated in the pathology. 
That the symptoms included under the term 
angina pectoris may proceed from other causes 
than affection of the nerves, we will not deny 
—or at least that various organic derangements 
may be found after death; but, as the parox- 
ysms come on like those of apoplexy, at vari- 
ous intervals, the organic change necessarily 
remaining the same, it is reasonable to infer, 
that the ostensible change of structure detect- 
ed by the scalpel is rather the predisposing, 
than the direct occasional cause of the parox- 
ysm. A determination of blood to the head, 
where there is disease of structure in the brain, 
will bring on the attack of apoplexy—and so 
a neuralgia may induce a paroxysm of angina 
pectoris, where there is already some defec- 
tive structure in the part. The following the- 
rapeutical extract is rather curious. 

“The means which I (Laennec) have found 
most successful in relieving neuralgia of the 
heart, whether existing in so violent a degree 
as to be named angina pectoris, or only under 
the form of slight pains confined to the heart, 
are those formerly mentioned in the case of 
neuralgia of the lungs, and especially of the 
magnet. This I use in the following manner: I 
apply two strongly-magnetized steel plates, of 
a line in thickness; of an oval shape, and bent 
so as to fit the part,—one to the left precordial 
region and the other exactly opposite to the 
back, in such a manner that the magnetic cur- 
rent shall traverse the affected part. This 
method is not infallible, any more than others 
employed in nervous cases; but I must say that 
it has succeeded better in my hands in the 
case of angina than any other, as well in re- 
lieving the paroxysm, as in keeping it off. 
Magnetism was, perhaps, too much cried up 
by some medical men in the last century; but 
1 am of opinion that it is too much neglected 
at present. That it acts on the animal system, 
is sufficiently proved by the fact of its giving 
rise not only to very obvious general effects, 
but even to local ones. In the case in ques- 
tion, after a certain time it most commonly 
produces an eruption of small pimples, which 
are sometimes so painful as to oblige us to 
interrupt the process for some days. This 
effect cannot be attributed to the action of the 
oxidized plates on the skin, as the eruption 
almost always takes place under the anterior 
one: and I have observed similar results from 
plates applied over the abdomenand loins. By 
means of these plates (applied to the epigas- 
trium and spine) I stopped, at once, a hiccup 
At the end of 


neglected to put on the plates, the hiccup re- 
turned; but was removed upon their being re- 
placed. In another case in a patient affected 
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with imperfect paraplegia, without any sign of 

‘structural lesion of the spine, and for which 
moxa had been used without success, I insert- 
ed, to the depth of half an inch, a needle near 
the vertebral column and another into the 
thigh near the external popliteal nerve, and 
connected these by means of magnetized rods; 
and at the very instant of contact, there oc- 
curred an involuntary dejection, which had 
never previously happened to the patient. In 
the angina when the magnet gives but little 
relief simply, this is sometimes found to be 
increased on applying a small blister under 
the anterior plate. During the paroxysm, if 
the oppression is considerable, we must bleed 
the patient, if he is at all plethoric. Leeches 
applied to the epigastrium or cardiac region 
sometimes give more relief than venesection; 
but sometimes their application is impractica- 
ble from the extreme agitation of the patient. 
Derivatives are also beneficial, particularly 
sinapisms to the lower extremities and blisters 
to the fore part of the chest; as are also anti- 
spasmodic medicines, with the infusion of 
cherry laurel or digitalis, and also the fetid 
gums. A mild regimen, with the use of the 
tepid or cold bath, according to the season, 
are among the best means for preventing a 
return of the paroxysm.” 

As to the magnetic treatment, we cannot 
say any thing from personal observation. The 
management of the paroxysm must be very 
different from the treatment during the inter- 
vals. Those who have witnessed a severe 
attack of this terrible disease, can never for- 
getit. The sufferings of the patient must be 
dreadful. The respiration is sometimes threat- 
ened, and the rattling in the throat induces 
us to draw blood in order to prevent immedi- 
ate suffocation. In other instances, the breath- 
ing appears but little affected, and a cessation 
of the circulation seems impending, and we 
are forced to administer cordials. In almost 
all cases, anodynes and ether, with camphor, 
are necessary. In the intervals, quietude and 
temperance, with tranquillity of mind, would 
be the surest prophylactics—where, alas! are 
these to be found in this world? Those who 
have not real woes are tormented with imagi- 
nary ones—or, at least, woes of their own 
creating. Within these very few weeks we 
witnessed a most distressing case of this dis- 
ease, which has made a strong impression on 
‘our minds, and harrowed up the recollection 
of several other instances of this deadly ma- 
lady. 

The patient (General B ) was on the 
borders of 80 years; but remarkably healthy, 
hale, and vigorous for that advanced age. He 
was of a very florid complexion, and slethosie 
constitution-—had resided long in a tropical 
climate—and was addicted to the pleasures of 
the table, not amounting perhaps to what might 
be called intemperance. Up to within a very 
few weeks of his death (February, 1828) he 
took active and passive exercise in the open air, 
and could walk from his residencein Portland 
Place to the Royal Exchange, as quickly as 
most men of 50 years of age, though now 80. 
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He had undergone the operation of lithotomy 
some 20 years ago, under Sir Astley Cooper, 
and had no return of stone. He never made 
any complaint of heart affection, and had a 
strong, equal, and excellent pulse. His only 
complaint was a sense of occasional fulness 
about the head, for which he often resorted to 
cupping. He had also some slight dyspeptic 
symptoms, in the shape of acidity—depression 
of spirits—irritability of temper. A very few 
weeks before his death he complained of short- 
ness of breath, and pain darting from the re. 
gion of the heart down along the left arm, 
when ascending the stairs of his own house— 
and, latterly, when walking in the street, es. 
pecially if he went against a current of wind. 
The writer of this article was consulted, and 
on strict examination, could detect no change 
of structure or irregularity of action in thie 
heart. He readily recognized, however, that 
the patient had symptoms of angina pectoris, 
and stated this to his friends. He advised 
quietude, temperance, and abstinence from all 
active exercise. But neither the General nor 
his friends would be quiet--and therefore they 
summoned a celebrated surgeon, whose know- 
ledge of anatomy must, of course, enable him 
to detect the most obscure diseases of internal 
parts. He came—saw disorder of the “di- 
gestive organs”—and prescribed blue pill at 
night, and black draught in the morning. Six 
days after this treatment had been put in force, 
the writer was summoned, in the middle of 
the night, to the patient, who was said to be 
dying. When he arrived, the General was 
labouring under one of the most terrific pa- 
roxysms of angina pectoris which he ever wit- 
nessed. The face was pale, the lips blue, the 
countenance indicative of unutterable anguish, 
the pulse scarcely perceptible, the breathing 
laborious, with what has been not inaptly 
termed, the ** dead rattles” in the throat. ‘The 
unfortunate sufferer was propped up in bed— 
tossing from side to side—praying for relief 
from the horrible pain in the region of the 
heart and left arm. It was evident that the 
lungs were gorged with blood, and a lancet 
was immediately pushed into a vein in tlic 
arm. At first a little black blood trickled out 
—then it came more freely—and, at last, in a 
stream. When twelve or fifteen ounces of 
blood were abstracted, the ‘*dead rattles” 
ceased—the pulse rose-—and relief was con- 
siderable, though by no means complete. 
Thirty drops of Battley’s liquor opii sedativus, 
which happened to be in the house, were 
given—and, in an hour, the patient fell asleep. 
Next morning, all urgent symptoms were gone. 
He was ordered to keep his bed for two or 
three days—and then only sit up in his bed- 
room. No symptom of angina pectoris return- 
ed—and on the sixth or seventh day, the 
General would no longer submit to restraint. 
He came down stairs—dined in the parlour on 
fish—took his first glass of wine in good spirits 
—and, while drinking the second glass, he 
died as instantaneously, as if a cannon ball had 
passed through his chest! 


God forbid that we should attribute any 
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part of this tragic finale to the treatment on 
which the patient was placed for disorder of 
the “‘ DIGESTIVE oReANS;” but we can only 
say that, if General B. died of this said dis- 
order, we are totally ignorant of the nature of 
the complaint. 





From the Transactions of the Medical and Chirurgical 
Society of London. 


CASE OF RUPTURE OF THE STOMACH 
PRODUCED BY VOMITING; WITH 
SOME OBSERVATIONS. By J. N. 
Werxts, Esq. Member of the Royal Col- 
lege of Surgeons, and House-Surgeon at 
St. Bartholomew’s Hospital. 


The following case of rupture of the sto- 
mach, accompanied with some unusual cir- 
cumstances, having lately fallen under my 
observation, I have thought it may not be 
unworthy of the attention of this Society. 

George Andover, et. 34, had been liable 
for about two years to paroxysms of pain in 
the stomach. The pain usually continued for 
several hours, and generally went off with 
vomiting, and it returned at uncertain intervals, 
frequently of many weeks. Between the at- 
tacks the patient enjoyed tolerably good 
health. About Christmas last he vomited a 
large quantity of blood, which rendered him 
so feeble, that he was confined to his bed for 
five weeks. Since that time, his health has 
been much impaired, and the attacks of pain 
followed by vomiting have been more fre- 
quent. 

On the evening” of April 13th, he was 
brought to St. Bartholomew’s Hospital, where 
I first saw him. He was then suffering great 
pain, extending from the epigastric region 
over the whole abdomen, and accompanied 
by nausea; there was neither tenderness nor 
tension of the abdomen,—the pulse was fre- 
quent, tongue clean. He had shortly before 
his admission drunk some shrub and water, to 
which he in great measure attributed these 
symptoms, and told me he had had a similar 
attack a week ago, after indulging in spiritu- 
ous liquors, and that it went off with vomit- 
ing. On the following day the pain had sub- 
sided, there had been no vomiting, but he 
complained of nausea; the abdomen was dis- 
tended by flatus, and he had frequent eructa- 
tions,—the pulse was weak, tongue natural. 

At eleven o’clock, P. M. he had a sudden 
attack of most severe pain. I was called to 
him about an hour afterwards, and found him 
groaning with agony at the pit of the sto- 
mach,—the abdominal muscles were hard and 
contracted,—the belly was neither painful nor 
tender on pressure,—his pulse was small and 
feeble,—he was extremely restless, and his 
countenance expressive of the greatest suffer- 
ing. , L instantly gave him sixty drops of tinc- 
ture of opium, and as he found no relief they 
were repeated, but without benefit. He con- 
tinued to ‘suffer most acute pain for about two 
hours, when he was suddenly seized with vio- 
lent vomiting. After this the pain somewhat 
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abated; there was no return of vomiting,— 
but he sunk rapidly, and died at four o’clock 
in the morning. 

Examination —On opening the abdomen, 
the stomach was observed to be flaccid and 
empty, and its contents, which consisted of a 
large quantity of dark-brown fluid, were ef- 
fused into the peritoneal cavity, through a 
ragged opening situated on its anterior sur- 
face, and near the esophageal orifice. The 
rupture extended from below the lesser arch 
of the stomach to near its cardiac extremity, 
and was about four inches in length. The 
three membranes were not torn equally, the 
rupture of the peritoneal extending an inch 
farther than that of the muscular or mucous 
coat. On the posterior surface of the stomach 
was a laceration, measuring three inches in 
length; and there were two or three small 
ones, from an inch to an inch and a half in 
length, at its great arch. These lacerations 
extended only through the peritoneal coat of 
the stomach, the muscular and mucous tunics 
remaining perfectly whole, The mucous mem- 
brane of the stomach was lined with a great 
deal of dark-coloured secretion, beneath which 
the membrane itself was of a deep red colour 
throughout,—its texture was softened and 
partially emphysematous. The stomach in 
other respects appeared healthy,—the liver 
was pale and softened,—the gall-bladder con- 
tained a calculus,—the structure of the spleen 
was unusually soft,—the other viscera were 
healthy. 

In the eighth volume of the Society’s Trans- 
actions, Dr. Crampton and Mr. Travers have 
described some cases of rupture of the sto- 
mach; in all these cases there had been ulcer- 
ation of the coats of the stomach at the part 
which had given way. 

Dr. Abercrombie, in an interesting paper 
in the Edinburgh Medical and Surgical Jour- 
nal, 1824, has published some cases of this 
kind. Many of these cases differed in their 
previous history, but presented similar symp- 
toms in the fatal attack. In some there had 
been occasional vomiting, gradual wasting and 
other symptoms indicating serious disease of 
the stomach; but in others the symptoms were 
slight and obscure, and the health was not 
obviously impaired. The fatal symptoms com- 
menced with a sudden attack of most violent 
pain, referred to the epigastric region, and 
extending over the abdomen; sometimes, 
though not invariably, accompanied by vomit- 
ing. The abdomen was in some cases hard 
and contracted, in others distended and ten- 
der. The Sn continued unabated, with rapid 
sinking of the vital powers, and death took 
place in a few hours. The stomach was found 
penetrated by ulcerations of various extent, 
articles of food and drink were found in the 
abdomen, and in some cases peritoneal inflam- 
mation had supervened. The stomach gene- 
rally presented marks of long standing dis- 
ease, as induration and thickening of its coats, 
adhesion to the neighbouring parts, and or- 
ganic disease at the part which had given way. 

The most remarkable feature in the pre. 








458 Moveable Cartilages in the Bursa of the Sartorius. 


ceding case, is the extensive rupture of the 
stomach, with so little disease of its coats; 
and in this respect it forms a striking differ- 
ence to those cases hitherto related. The 
stomach presented no thickening nor ulcera- 
tion at the part which was ruptured; the dis- 
ease was confined to its mucous tunic, and 
appeared to be recent inflammation and soften- 
ing of its texture. It may also be remarked, 
that the symptoms in this case were not such 
as generally indicate the existence of organic 
clisease; there were considerable intermissions 
of the symptoms, the patient had enjoyed 
tolerably good health, and there was no ema- 
ciation. 

In the lacerations of the peritoneal coat of 
the stomach, without including the other tu- 
nics, this case forms a striking resemblance to 
some appearances which the uterus presented, 
in a case. of sudden death during parturition, 
described by Mr. C. M. Clarke, in the third 
volume of the Transactions of a Society for 
the Improvement of Medical and Chirurgical 
Knowledge. ‘In the fold of the peritoneum, 
which dips down into the pelvis between the 
uterus and the rectum, I observed about an 
ounce of blood; and upon. that part of the 
peritoneum which covers the posterior surface 
of the uterus, there were between forty and 
fifty transverse lacerations, none of which 
were in depth above one-twentieth of an inch, 
and many were merely fissures in the mem- 
brane itself. They varied much in length, 
some measuring one inch, some two inches, 
whilst the length of others did not exceed the 
fourth part of aninch. The space upon which 
they were situated, extended from one side of 
the uterus to the other, and occupied the 
greater part of its whole posterior surface. 
The edges of these lacerations were thinly 
covered with flakes of coagulated blood, and 
there could be no doubt that the blood found 
in the fold of the peritoneum, had escaped 
from the lacerations. The muscular part of 
the uterus was perfectly whole.” 

The only case I have met with of rupture 
of the coats of the stomach produced by an 
act of vomiting, or rather, attempting to vomit, 
is recorded by Lallemand, and is described in 
the forty-ninth volume of the Dictionnaire des 
Sciences Médicales, Art. Rupture. 

The patient had laboured under difficult 
digestion for five or six months, and had been 
much relieved by observing a strict regimen. 
After indulging her appetite to a greater ex- 
tent than usual, she was attacked with uneasy 
feelings in the stomach, accompanied by nau- 
sea and inclination to vomit. She made vio- 
Jent but ineffectual efforts to discharge the 
contents of the stomach, and whilst suffering 
great agony, experienced intense pain, with a 
sense of tearing at the lower part of the belly; 
she uttered several screams, and fell down in- 
sensible. She sunk rapidly, and died in the 
night. On dissection, the cavity of the peri- 
toneum was found full of half-digested food; 
the anterior and middle part of the stomach 
was torn obliquely from its small towards its 
great Curvature, to the extent of five inches. 








The edges of the rupture were thin, irregular, 
and presented no marks of disease. The three 
coats of the stomach were not torn to an equal 
extent, nor exactly in the same direction; the 
rupture of the peritoneal was larger than the 
muscular coat, and the mucous membrane was 
the least extensively lacerated. A mass of 
scirrhus, an inch and a half in extent, sur- 
rounded the pylorus. The other parts of the 
stomach were perfectly healthy. 
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CASE OF MOVEABLE CARTILAGES IN 
THE BURSA OF THE SARTORIUS. By 
James Syme, Esq. Lecturer on Surgery, &c. 


I was lately requested by my friend Dr. 
Scott, to examine the knee of Master T. A.,a 
stout very well formed boy, 15 years old. 

The left tibia was considerably enlarged at 
its upper and inner part, over which the ten- 
dons of the flexor muscles pass to their inser- 
tion. This exostosis did not incommode the 
patient; but he complained of two moveable 
bodies, which shifted about under the tendons, 
and occasionally impeded the use of the limb. 
He stated that the enlargement of the bone 
had existed for several years, at least three, 
but that he had not noticed any mobility of 
the swelling until last winter. 

In consideration of the inconvenience which 
the patient actually suffered, and the risk of 
farther mischief if the irritation were allowed 
to continue, we agreed that the bodies in ques- 
tion ought to be removed, especially as this 
could be done without affy fear of those bad 
consequences which attend similar operations, 
when the large joints are concerned. I there- 
fore desired the patient to bring them into the 
most favourable position for the purpose, 
which he did by completely bending the knee, 
and then pressing them from below upwards, 
so as to make them pass under the tendons 
and project distinctly on the fore part of the 
tibia, a little below the tuberosity. Having 
fixed them in this situation, and at the same 
time drawn the skin as much laterally as pos- 
sible, I cut down upon the larger of the two, 
endeavouring to divide at once all the inter- 
vening parts, which was somewhat difficult, 
owing to unusual thickness of the fibrous 
textures. The pressure being continued, forc- 
ed it to — through the opening, with a 
little synovial fluid, and the smaller one im- 
mediately followed. The lips of the wound 
were retained in contact by the twisted suture, 
and healed without any trouble. 

The larger of the two substances removed 
was about the size of a common marble, the 
other was smaller by two-thirds. Their sur- 
face was smooth, and possessed a pearly lus- 
tre. Their shape was approaching to round, 
but irregularly nodulated, so that they had a 
may fo oar Vo to the roots of the Bu- 
nium bulbocastanum (Pig-nut.) ‘They hada 
tough closely adhering capsule, a fibro-carti- 
laginous consistence, and a bony nucleus. 

I am inclined to publish this case by the 
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hope that it may assist to throw light on one 
of the most obscure subjects in surgical 
pathology, viz. the formation of moveable car- 
tilages. ; 

It seems to me particularly deserving of at- 
tention, that the exostosis existed long before 
the cartilages; which must therefore be regard- 
ed rather the effect than the cause of this ef- 
fusion of the bone. If the very distinct account 
given by the patient could leave any doubts 
as to this point, they would, I think, be re- 
moved by the present state of the other knee, 
where a considerable exostosis can be felt at 
the insertion of the semi-membranous—though 
there is no vestige of a moveable cartilage. _ 

Sir A. Cooper has observed, that exostosis 
occurs most frequently at the attachments of 
tendons, and attributes this to the irritation 
resulting from inordinate contraction of the 
muscles. This opinion derives support from the 
well-known anatomical fact, that the proces- 
ses of bones always increase in strength along 
with the muscles attached to them. Another 
argument may be drawn from several cases 
which have come under my care of exfolia- 
tions from the ischium and pubes at the origin 
of the adductors of the thigh and flexors of 
the knee. I may take as a specimen of these, 
that of a herring-curer, who seven years ago 
worked a whole day, according to the custom 
of his employment, with his feet widely sepa- 
rated, alternately stretching himself to the 
utmost, and then stooping with his knees 
straight, a position which of course caused a 
violent extension of the flexors of the knee, 
viz. the Biceps, Semi-tendinosus and Semi- 
membranosus. Inthe evening he complained 
of an uneasy feeling of fatigue in the right hip. 
This gradually passed into pain, and after a 
time was succeeded by the formation of an 
abscess, which was treated as a fistula in ano. 
Many abscesses formed subsequently, and for 
the most part prevented him from following 
his employment. Some small pieces of bone 
were from time to time discharged; but his 
surgeons having contented themselves with 
simply extracting them as they appeared, never 
struck at the root of the evil. When he ap- 
plied to me there was a large abscess in the 
upper and back part of the thigh, and an open- 
ing just below the edge of the gluteus mazi- 
mus, at the bottom of which I felt a piece of 
loose bone. Having evacuated the abscess I 
introduced a long straight bistoury into the 
sinus, and dilated it so as to admit my finger 
to the bone and ascertain that it lay between 
the flexor tendons. I enlarged the orifice of 
its containing cavity and then extracted it. It 
was about the size of half a sixpence. The 
patient very soon regained the use of his limb, 
and also his general health. But some 
months afterwards he told me that the sinus 
still discharged a drop or two of matter, and 
that he occasionally felt a pricking pain in the 
hip. I probed the sinus and felt a small bit of 
bone, which was removed as the former one, 
but with rather more difficulty, owing to the 
small size and very firm margin of the opening 

between the tendons. After this the woun 
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healed directly, and the patient has continued 
perfectly well ever since. 





From the Edinburgh Medical and Surgical Journal. 


DELINEATIONS OF THE ORIGIN AND 
PROGRESS OF THE VARIOUS CHAN- 
GES OF STRUCTURE WHICH OCCUR 
IN MAN AND SOME OF THE IN- 
FERIOR ANIMALS; being the continua- 
tion of Works already published on this sub- 
ject. By Joun Banon, M. D., F. R. S., 
Physician to the General Infirmary, and 
Consulting Physician to the Lunatic Asy- 
lum at Gloucester, &c. London, 1828. 
4to. pp. 56. Four Coloured Engravings. 


To all those who take interest in the pro- 
gress of the pathological inquiry, the hypothe- 
sis which Dr. Baron some years ago proposed 
to explain the origin of tubercles in the tissues 
of the animal body must be well known. That 
hypothesis, it may be remembered, is distin- 
guished by assuming the facts, that tubercles 
are at commencement small vesicular bodies 
with fluid and transparent contents, and that 
these vesicular bodies are the same as the pa- 
rasitical animal known under the name of hy- 
datid. We say ‘‘ assuming the facts;” for we 
never could perceive that the ingenious author 
had succeeded in demonstrating that tubercles 
were vesicular at any period of their growth; 
much less could we admit that these vesicles 
were of the same nature with the hydatid. 
Bayle indeed described the miliary tubercle 
as translucent or semi-translucent;and Laennec 
showed that this is merely the incipient or 
nascent state of tubercles which are after- 
wards found to become opaque and grayish. 
But in no case were their contents said to be 
fluid; and in no respect could they be com- 
pared to the hydatid. 

In the lungs of the sheep and other animals, 
in like manner, we have more than once seen 
minute granular bodies, opaline and scmi- 
translucent, but hard and cartilaginous in con- 
sistence. What these bodies, so minute, so 
hard, and so numerous, might have become, 
we do not feel competent to say. But neither 
from their present characters, nor from any 
other circumstance, did it seem probable that 
they had been or were to terminate in hytadid 
cysts or vesicles. In short, whatever be the 
ingenuity with which Dr. Baron studied to 
ee his opinions and persuade his readers 
of their truth, nothing like accurate evidence 
was adduced; and they continued in the shape 
of an unsupported hypothesis, not requiring 
refutation, because never founded on the basis 
of fact; and never generally admitted, because 
in direct opposition to any accurate know- 
ledge on the development and growth of tu- 
burcular disorganization. 

Of the weakness of his hypothesis Dr. Ba- 
ron appears himself not to be unaware. He 
nowhere positively states that he has traced 
the transformation from the vesicular or hyda- 
tidiform condition to the opaque, firm, and tu- 
bercular structure in the tissue of the lungs; 
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and it is only by applying to these organs, what 
he recognises in the liver, that he ascribes to 
this source the formation of tubercles in the 
human lungs. The evidence which Dr. Ba- 
ron adduced in favour of his opinions was de- 
rived almost exclusively from the liver of the 
sheep, the rabbit, and others of the inferior 
animals; and whatever be the accuracy with 
which he describes the appearance of these 
growths, the changes which they undergo, 
and the effects which they produce on the 
health of the animals, they admit of little 
direct or useful application to the develop- 
ment and growth of tubercles in the lungs, 
either of the human subject or of the lower 
animals. 

In the present work, which forms a sort of 
practical illustration of the two preceding ones, 
Dr. Baron undertakes to illustrate still more 
fully and forcibly his peculiar opinions on the 
generation of tubercles in the textures of the 
animal body. We do not perceive, however, 
that the application of that part of his theory, 
which pertains to the growth of hydatids of 
the liver, is in the smallest degree more im- 
mediate than before; or that Dr. Baron has 
succeeded in making any decisive progress in 
establishing the general accuracy of his opi- 
nions. 

Premising that the delicate texture of the 
lung's presents geseies difficulty to the distinct 
investigation of the morbid changes which 
take place in their substance than the liver, in 
which the slightest change, he contends, is 
easily distinguished; and maintaining also, that 
it is an organ more frequently diseased, he 
adopts it as the source of the illustrations 
now to be adduced. Notwithstanding this 
admission, he denies that the facts thus esta- 
blished are applicable to this organ only; and 
he reminds the reader, that he does not re- 
linquish those views which induced him to 
maintain that the description which is accurate 
in relation to one class of disorganizations is 
equally applicable, mutatis mutandis, to 
others. 

The first traces of tubercular deposition in 
the liver become visible, according to Dr. 
Baron, by two circumstances,—the unusual 
enlargement of the lymphatics, and the for- 
mation of minute vesicles,—generally con- 
jointly, sometimes separately. 

Ina liver becoming diseased, the first thing 
which meets the eye is a manifest enlargement 
of the lymphatics, which occupy a larger pro- 
portion of the liver than natural, and which, 
though still transparent, soon become opaque 
white, and pearly coloured. A section of the 
organ at this period gives a mottled appear- 
ance, not unlike that of the section of a nut- 
meg, the ramifications of the lymphatics being 
opaque blue over the brown ground of the 
hepatic substance. As the disease advances, 
a great disproportion takes place between the 
new white deposit and the sound parts. The 
former greatly predominates; and ultimately 
the brown remains of the glandular texture of 
the liver are entirely removed, and an opaque 
whitish hard mass, which Dr. Baron terms 
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scirrhous, is leftinits place. This is the course 
in the first kind of change. 

The second is represented by Dr. Baron 
as originating in two modes; one,consisting in 
the expansion of the point of intersection 
where different branches meet; the other in 
the formation of a vesicle in the course of a 
lymphatic trunk,—in other words, the expan- 
sion of a trunk into a vesicle. The vesicle 
thus developed in either situation is at first 
small, but gradually enlarges, 

‘* As it increases in size in every direction, 
a small portion of its circumference is seen 
like a transparent speck around the dark sur- 
rounding texture. This part becomes more 
visible as the body grows; and as its magnitude 
increases, the manner in which it dispossesses 
the true texture of the part where it 1s formed 
is beautifully seen. In the liver, where the 
glandular texture is divided and subdivided, 
these partitions may be perceived gradually 
expanding like a thin film or curtain over the 
increasing growth of the vesicle. After a 
time they are completely absorbed, and the 
boundaries of the disorganization become clear- 
ly defined.” 

Of these two modes of disorganization de- 
scribed by Dr. Baron, the difference is that 
the former, that of the lymphatics, leads 
to a dense scirrhous texture without appear- 
ance of tuberculous disorganization; while the 
latter, that commencing by vesicles, forms 
circumscribed tubercles or tumours. When 
the two species of morbid action are combined, 
which is not uncommon, a compound structure 
partaking of the characters of both, is the re- 
sult. The general accuracy of these state- 
ments is illustrated by the first, second, fourth, 
and fifth figures of the first engraving, as seen 
in the liver of the hog, and in the second, as 
seen in the human liver, and in the first figure 
of the second engraving as seen in the liver 
of the sheep. In the second figure of the 
same is seen this change of structure in the 
lung of the sheep, and in the third, in that of 
the horse. ‘The description of the state of the 
lungs in the latter deserves particular atten- 
tion. 

**On examining the lungs (of a glandered 
note) their healthy texture seemed at first 
sight but little changed. They retained their 
purplish hue, and their light elastic feel. On 
closer examination, a number of circular vesi- 
cles were seen; some being transparent, and 
others of an opaque yellow colour. Others 
had an oblong figure, and seemed clearly to 
have been formed in the course of transparent 
vessels, which, from their character and ap- 
pearance, I took to be lymphatics. I en- 
deavoured to ascertain this point by attempting 
to nest them with quicksilver: but I failed in 
my design.” In this account an omission, not 
altogether unimportant, is committed, in not 
stating whether the vesicles. contained fluid, 
and in not ascertaining whether they were not 
mere ruptured or enlarged cells, —a change of 
structure not. uncommon in the lungs of the 
glandered horse. 

With the view of illustrating more forcibly 
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the formation of tubercles, Dr. Baron narrates 
the particulars of an experimental investiga- 
tion which he performed on a family of young 
rabbits, under the influence of confinement 
and improper food. These animals when first 
shut up, about the end of April 1825, were 
perfectly healthy inappearance. Onedied on 
the 3d June: and on the external surface of the 
liver were found many transparent vesicles 
about the size of a pin’s head, with distinct en- 
largement of the superficial and deep-seated 
lymphatics. On the 12th, died another rabbit, 
in which the liver was light coloured, en- 
larged, and studded with tubercles semitrans- 
parent and opaque, firm and yellow, with 
similar disease of the lymphatics. In a third 
rabbit, which died on the 16th, the morbid 
process was still farther advanced. One lobe 
was universally occupied by miliary tubercles, 
projecting from the outer surface, so as to give 
it a granular appearance, and so numerously as 
to disguise the hepatic structure in an irregular 
straw-coloured mass. ‘To the lower surface of 
the liver was attached an hydated about the 
size of a hazel-nut. Ina fourth rabbit, which 
died on the 18th, the liver contained many large 
tubercles, though fewer than in the last case, 
and more detached, the interstitial substance 
being sound. To the lower surface of the 
organ were attached several hydatids not quite 
globular, becoming opaque, and with contents 
like calves’-foot jelly. 

At this period Dr. Baron removed from the 
place in which their companions died, three 
survivors, with all the external signs of Jabour- 
ing under the same disease which had already 
been the cause of the mortality. They were 
emaciated, with tumid belly, and scaly, harsh, 
unhealthy skin. Their new abode was kept 
dry and clean; and they were fed chiefly on 
bran and oats, with a moderate proportion of 
clover and dandelion. 

** About ten days after the change had taken 
place, I killed one of them. ‘The animal had 
increased a little in flesh, but the other exter- 
nal signs of disease existed, and the progress 
of the internal disorganization had not been 
arrested. The liver was very much enlarged, 
and there was a greater development of the 
whole of the lymphatic system of the organ 
than in any other of the former instances, 
There was also a very great number of tuber- 
cles of different sizes and different stages of 
their progress, so that scarcely any part of the 
liver remained in a sound state. In Plate ILL. 
Fig. 2, will be found a representation of this 
diseased part. I present it to the reader, to 
show how far change may take place, and yet 
the healthy condition of the part be restored. 
In order to put this point to the test, I killed 
the fellow of this last mentioned rabbit on the 
Sth August. It had been fed exactly as I have 
already described. It was very much im- 
proved in health; and on examining the liver 
it was found comparatively in a sound state. 
Its colour was natural; it was not much en- 
larged; and there were only a very few tuber- 
cles discernible in it. 

** So far as the foregoing facts lead us, they 





are interesting both in illustrating the origin 
and progress of the disease in question, and in 
giving ussome hints respecting their treatment. 
The evidence that all the rabbits were diseas- 
ed, isas strong almostas it can be. They were 
all affected with the same external signs; and 
till their diet was changed were all falling un- 
der the influence of the disorder. The lives 
of the three that remained were obviously 
saved by this change. In the first that was 
killed after it had taken place, the health was 
improved, but the local disease had not been 
arrested. In the second, not only was the 
general health improved, but there was also 
great reason to believe that a considerable re- 
moval of the external disease had been ef- 
fected. 

‘* I trust it will not be thought that this in- 
ference is overstrained; the traces of the dis- 
organization of the liver being discernible, 
and all the other appearances of the animal de- 
noting that it was diseased like its companions.” 

These morbid changes, which Dr. Baron 
afterwards traced in the lungs of the sheep, 
those of the horse, and in the liver of the hog, 
he ascribes originally to the agency of the 
lymphatics, which he maintains may be seen 
effecting in the bodies of the lower animals 
that transformation, the result of which only 
can be recognised in the human subject. 
Having established this point in relation to 
the liver in these animals, he applies it to the 
lungs of the human subject, and adduces in 
confirmation the case of a man cut off under 
diabetic symptoms, in whose organs tubercles 
were found extensively in various stages of 
development. ‘‘ The tubercles varied in size 
as well as in condition; some were perfectly 
transparent and not larger than the head of a 
pin; others were consolidated and about as 
Jarge as a garden-pea. In the lungs, liver, 
and spleen, irregularly shaped scirrhous masses 
were formed by the aggregation of minute 
tubercles and by the enlargement of the lym- 
phatics of the organ.” 

A still stronger confirmation of his opinions 
Dr. Baron endeavours to derive from the suc- 
cessive changes which take place in the pro- 
gress of ovarian disease, two cases of which 
he narrates. In these, indeed, some of the 
vesicles attached to the Fallopian tube were 
transparent, and others opaque, or approach- 
ing to opaque and solid. In this it is well 
known there is nothing uncommon. ‘The 
application of the fact is, however, both dif- 
ferent from what is commonly received, and 
perhaps may in some cases be the true one. 
The following statement may be given as the 
general inference which Dr. Baron derives 
from his several facts and arguments :— 

‘‘ In the lungs, the primary condition of the 
disorganizations is not less illustrative of the 
above description. The clear and untrans- 
formed vesicles may be seen here and there 
interspersed through its substance, or studded 
over its surface. In this state, unless they 
happen to be formed in great numbers, and 
at no great distance from each other, they 
cause but little interruption to the function 
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of the part; but things do not remain long in 
this condition. Ac » both in the diseased 
structure and the portion of lung connected 
with it, soon takes place; and, subsequently, 
all those progressive alterations occur which 
I have elsewhere endeavoured to describe.” 

Very much in the same manner he repre- 
sents the occurrence of scirrhous degenera- 
tion to take place. One of the simplest varie- 
ties of this kind of morbid structure he de- 
scribes as taking place in the following man- 
ner. 

“The lymphatics of the first part show 
signs of disease. They enlarge and become 
opaque. The organ in which the disease oc- 
curs, if examined at the time, will exhibit a 
reticulated appearance. The size of the in- 
terstices depends of course upon the original 
distribution of the lymphatics. But as the 
disease advances, there is a corresponding 
diminution of the interstitial matter, arising 
from the Ss emenanae of the morbid parts. 
Ultimately they seem to coalesce, and thereby 
to form the dense, firm organization called 
scirrhus. This is perhaps the simplest form 
of the disease. One of the most obvious and 
common modifications of its character arises 
from the development of tubercles in con- 
nexion with the changes described.” 

In these views we willingly admit, as we 
have before done, there is much ingenuity. 
They tend to simplify, in a remarkable de- 
gree, whatever ideas we have entertained on 
the formation and progress of morbid struc- 
ture. They enable the pathologist to form a 
distinct and tangible idea of that which was 
formerly confused, vague, and impalpable. 
They present him, in short, a sure resting- 
place, on which he may fix his wandering 
thoughts in an inquiry arduous, complicated, 
and obscure; and they encourage him to think 
that he at length sees clearly explained what 
was before dark, confused, and unintelligible. 
More than this, however, they do not accom- 
plish. The premises, when carefully traced, 
do not legitimately and directly lead to the 
conclusion. When divested of every bias, and 
of all unnecessary circumstances, we examine 
the relation between the vesicular or hydatid 
bodies found in the livers of the lower ani- 
mals, and the tubercles which in the lung of 
the human subject constitute the pathological 
cause of consumption, it is impossible to per- 
ceive that the relation is that of sequence, 
or of cause and effect. Conceding to Dr. 
Baron for the sake of hypothesis the assump- 
tion, that what is true of the former must be 
true of all other forms of disorganization, 
which, nevertheless, is a principle greatly too 
general for the present state of science, it is 
impossible to allow that the application holds 
good in the case of pulmonary tubercle. 

On a former occasion we took the liberty of 
adducing such facts and arguments as the 
question then seemed to require, in order to 
place its actual merits in the true light.* With 


* Medical and Surgical Journal, Vol. xix. 
pp: 298, 299, ke. 
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this subject, therefore, it is unnecessary again 
to occupy the time of the reader. But 
it is surely manifest, from the fair account 
which it has been our study to give of the in- 
quiries and arguments of Dr. Baron, that be- 
tween the fact with which he sets out gene- 
rally,—the conversion of the vesicular cyst of 
a sheep’s liver into a purulent one, or after- 
wards a solid body, and the conclusion at 
which he arrives, that the pulmonary tubercle 
is originally a vesicular cyst of the same kind, 
—a chasm abrupt, immense, and impassable is 
left. Even the circumstance of tubercles being 
found in their origin transparent, a point never 
doubted, and explained, as we conceive, by 
Laennec, is not applicable to the argument. 
These bodies, instead of being vesicular and 
containing fluid at this period, are solid, firm, 
and cartilaginous in all the instances hitherto 
observed accurately. Nor has Dr. Baron yet 
adduced positive or satisfactory evidence to 
the contrary. 

The train of argument employed by Dr. 
Baron is further corrupted by another fallacy, 
in the circumstance of regarding the hydatid 
as susceptible of the changes which he de- 
scribes. If the cysts which Dr. Baron finds 
in the liver of the rabbit, the sheep, and the 
hog, be really hydatids, that is, animals propa- 
gated according to a certain law, so far as we 
are at present aware, no well authenticated 
facts lead to the inference, that these fluid 
contents undergo the changes which he repre- 
sents to take place. 

On the influence which Dr. Baron ascribes 
to the agency of the lymphatics in effecting 
these changes, we do not feel competent to 
offer any opinion. In its present state the 
matter rests very much on his testimony as an 
accurate observer. ‘To every one, however, 
who knows anything of the nature of evidence 
required in support of pathological opinions 
such as the present, it is obvious that nothing 
short of injection should satisfy us as to the 
fact, that the morbid change actually origi- 
nates in that system of vessels. ‘The reason- 
ableness of this condition we trust Dr. Baron 
will not himself dispute; and if he establishes 
this point it certainly must go so far in demon- 
strating the truth of one part of his hypo- 
thesis. 

The objections now adduced apply solely 
to the inferences which Dr. Baron causes to 
flow from the facts which he advances. ‘The 
latter possess much actual merit, whatever 
be the ultimate fate of the hypothetical opi- 
nions which they are made to support, To 
this merit we have more pleasure in bearing 
testimony, in so far as we feel ourselves com- 
pelled to withhold our assent from the con- 
clusions derived by the author. Had he di- 
vested his mind of the hypothetical preposses- 
sions by which it has been biassed,—had he 
confined his inquiries to the simple phenome- 
na observed in the rise and progress of the 
organic changes which form the subject of 
investigation, Dr. Baron would have formed 
a more valuable accession to the stock of facts 


accumulated on this head than his work in its 
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present form does. With this deduction even, 
it cannot be doubted that the facts which he 
establishes throw some interesting illustrations 
on the effects which diet and regimen exer- 
cise on the health of animals, and on the inti- 
mate atomic structure of their organs. 





From the London Medical and Surgical Journal. 


PRACTICAL OBSERVATIONS ON THE 
USE OF THE COLCHICUM AUTUM- 
NALE. 

The following communication was sent to us 
by a very intelligent and diligent medical prac- 
titioner. As the remarks are the result of the 
personal observation of a gentleman of high re- 
spectability, who has been upwards of twenty 
years actively engaged in the profession, they 
form a valuable testimony in favour of this 
potent remedy, and cannot fail to be accepta- 
ble to our readers :— 

I will endeavour to answer your queries, 
respecting the use of colchicum, and what- 
ever I say will be from my own experience 
and observation; but you must bear in mind 
that I am writing about a favourite remedy. 

1st. What is the best form of administration? 

The form which I have used for some years 
past is a tincture, in the proportion of 31ij. of 
the dried seeds (not bruised) to Ibj. of proof 
spirit; digest for fourteen days and strain. In 
this preparation of colchicum, I feel the most 
confidence. 

2d. To what extent have you ever carried 
it in a constitution of ordinary powers? 

Fifty minims of the above tincture every 
four hours, and that continued for three days. 
My general dose is gutt. xxx. every five hours. 

3d. Have you ever depended upon it solely 
in cases of severe inflammation of any import- 
ant viscus or tissue? 

Yes—I have administered it in many cases 
of severe pleuritis, and it generally succeeds 
in removing the disease without any other 
aid. Should the symptoms run very high, I 
have recourse to one large bleeding. In other 
cases, when there is pain remaining after the 
acute symptoms are over, I apply a blister 
over the part affected; but either bleeding or 
blistering is so seldom necessary, that I should 
find some difficulty in calling to mind a case 
where I have thought it necessary to employ 
them. If success in practice be any criterion 
of the efficacy of remedies, my plan may lay 
some claim to notice, for I have not lost a 
single patient from pleuritis for many years 
past, and, in a practice averaging nearly 3,000 
cases annually, including all kinds, there must 
be many of that disease. 

4th. What cases is it most suited to? 

Pleuritis, particularly of the sub-acute form 
—acute rheumatism—gout—in the early stage 
of inflammatory fever, and in the commence- 
ment of inflammatory diseases in general, with 
the exception of gastritis and enteritis. 

Sth and 6th. What are the chief cautions 
required in its use, as respects the patient, or 
in its action? and what are the symptoms of 
an over dose, and how are they to be treated? 
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The unpleasant effects which occasionally 
follow the exhibition of colchicum, are, nausea 
and purging, with a feeling of general debility 
or sinking which the patient complains of, ac- 
companied by a peculiar, moist, whitish fur 
upon the tongue, which I can scarcely de- 
scribe; and a disagreeable taste in the mouth, 
also peculiar. 

I have never carried its exhibition further 
than the production of these symptoms; when 
they arise, I direct the patient to abstain from 
the medicine until they have subsided, and 
then, if the disease be not removed, its use is 
resumed cautiously, and in smaller doses. 
During the presence of the above named 
symptoms, the disease, for which the colchi- 
cum was given, generally gives way, and I 
have never had occasion to have recourse to 
antidotes. After its use, tonics are very 
grateful to the patient. 

Colchicum produces very different effects 
in different constitutions; in some it purges 
severely; in others, the bowels become con- 
fined during its use. Our friend R., had 
acute rheumatism affecting the diaphragm. I 
ordered him gutt. xxx. of the tincture every 
five hours, in a little water; after three doses 
the pain abated materially; three doses 
more produced nausea, purging, and the other 
etceteras which I have mentioned; the medi- 
cine was left off for a time. When the effects 
had disappeared, a little uneasiness and pain 
being still felt, a few doses more, given cau- 
tiously at longer intervals, accomplished his 
cure. At the same time, a female patient was 
suffering under a severe attack of lumbago; 
she took the tincture in the same doses and 
intervals; the pain was relieved by a few doses, 
and she got well; but, in this instance the 
bowels became confined under its use, and it 
was found necessary to administer a purgative 
to procure alvine evacuations. In both the 
above instances, at the time the patients com- 
menced taking the medicine, the bowels were 
regular. 

Asa general rule, I wish to have the bowels 
acting freely during the exhibition of colchi- 
cum, and if the remedy be not sufficient in 
itself to produce that effect, I unite it with the 
sulphate of magnesia. T. G. 
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CYSTS WITH OSSEOUS PARIETES, DE- 
VELOPED IN THE SUBSTANCE OF 
BONES. 


M. Dupuytren has more than once called 
our attention to these tumours, which he was 
the first to describe accurately. If, he observes, 
fibro-cellular tumours often develop themselves 
in the substance of the soft parts, and more 
especially in the uterus, similar tumours may 
also be found occasionally in the substance of 
bones. A contusion, or some other accident, 
may form the germ of such affections, and 
when once they have commenced, their in- 
crease is easily to be conceived. They are 
united to the neighbouring parts by a pedicle, 
which transmits their nourishment and life; and 
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their growth is at once the consequence of this 
connexion, and the cause of the separation of 
the osseous lamine. But, although it is easy 
to conceive that a solid matter interposed be- 
tween the bony cells may, by its progressive 
growth, separate and distend them to a con- 
siderable extent, it is more difficult to com- 
prehend how such cavities can be developed, 
containing only a fluid, and how this fluid can 
act with so much power as to separate and 
distend the cellular structure of a bone: ne- 
_vertheless, the fact is so. M. Dupuytren has 
observed several examples of this kind of 
. tumour, either in the extremities of the lon 
bones, in the bodies of the vertebrz, or still 
more frequently in the bones of the face, in 
the upper or lower jaw. 

These cysts contain either a solid ora fluid 
matter. The following case is a remarkable 
instance of the former. 

Cast I.—It is now about twenty years ago 
that a young man presented himself at the 
Hotel Dieu, on account of a large tumour 
which swelled up his cheek, and occupied the 
right horizontal portion of the lower maxillary 
bone. This young man had been destined for 
the church, but had been refused admittance 
into the seminary, in consequence of the above 
tumour. M. Dupuytren examined it with at- 
tention, and was convinced that it was seated 
in the bone itself. When pressure was made 
upon the parietes of the cyst, which was of 
an oval form, he felt a slight crepitation, simi- 
lar to that which is experienced in rubbing a 
piece of dry parchment between the fingers. 
The knowledge which the professor had ac- 
quired of the existence of these tumours with 
bony, parietes, the absence of any fungous 
growth, or lancinating pain, together with the 
excellent state of health and the youth of the 
patient, joined to his ardent desire to get rid 
of the disease—all these circumstances deter- 
mined M. Dupuytren to attempt its removal, 
and to induce him to believe that this was not 
a case of osteo-sarcoma. 

He therefore made a large iricision at the 
labial angle,* which was prolonged in the di- 
rection of the jaw, and carried within the 
mouth. The bony cyst was divided, a small 
quantity of reddish serosity escaped, and a 
fibro-cellular mass was perceived, which was 
partly extracted with a pair of pincers; suppu- 
ration destroyed the rest; and by means of re- 
peated injections, the cure was completed, the 
edges of the cyst approaching each other little 
by little, so that the patient retained but a very 
trifling deformity. 

Casx IJ.—About three months ago, the 
sister of a physician inhabiting the neighbour- 
hood of Tours, a young woman of from 20 to 
50 years of age, handsome and robust, came to 
consult M. Dupuytren, on account ofa tumour, 
the size of a hen’s egg, which was situated on 
the right horizontal branch of the lower jaw. 
M. napursren having examined it, and find- 
ing that there was neither lancinating pain nor 





* This is the only case in which Dupuytren 
has ever divided the labial angle. 
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varicose degeneration, and also remarking the 
feeling of crepitation on pressing the parietes 
of the cyst, assured the patient that it was not 
a case of osteo-sarcoma, an opinion which had 
been previously entertained. Delighted with 
a prospect of a cure, she entreated M. Du- 
puytren to perform the operation which he 
had declared to be nec The tumour 
projected more within the mouth than exteri- 
orly; it pushed the tongue out of its situation, 
and its growth appeared to have been deter- 
mined by the incomplete extraction of a ca- 
rious tooth. An incision was made within the 
mouth, upon the surface of the cyst; and upon 
opening into it, a great quantity of bloody 
serum escaped, but at the bottom, a solid mass 
was perceived, which was extracted, and found 
to be perfectly analogous to adipocere: it was 
so in fact—probably arising from the change 
produced on the animal matter of the food, 
which had penetrated the cyst through the 
alveolus of the tooth, and which had become 
so metamorphosed during its long stay within 
the cavity. A few injections, and poultices to 
the cheek, a bleeding, and a rigid diet for 
some days, were alone necessary to effect the 
cure. This patient is a free from every 
vestige of tumour or deformity. 

Case III.—The report of the above success- 
ful case brought another young woman to the 
Hotel Dieu, a short time ago, affected with a 
disease, to all appearance similar, and who 
therefore hoped for acure. In this girl the 
tumour was also oval, and about the size of a 
hen’s egg; it was‘ situated in the ascending 
branch of the lower jaw, on the left side. _ Its 
growth had been slow, without any lancinating 
pain, or change of colour in the skin. The 
tumour was most prominent outwardly, and its 
position rendered a different mode of operating 
necessary. The sense of crepitation was as 
distinctly felt in this, as in the two former 
cases, and several persons who had examined 
the tumour had felt it;—however, the number 
of persons who handled the tumour caused this 
crepitation to disappear; but M. Dupuytren, 
being convinced that he had felt it, attributed 
its disappearance to the constant and frequent 
application of the thin parietes of the cyst to 
the parts contained within it. On the 11th of 
July the operation was performed: the crepita- 
tion which had disappeared was again manifest, 
arising probably from the parietes of the cyst 
having reacquired their elasticity. An inci- 
sion, about an inch in length, was made along 
the posterior edge of the masseter muscle, be- 
ginning some lines below its middle. In or- 
der to avoid wounding the vessels and the 
fascial nerve, the incision was continued down 
to the angle of the jaw; the edges were then 
separated, and the cyst was perceived, covered 
by a membrane which M. Dupuytren con- 
ceived to be serous, and which was soft and 
velvet-like to the touch. The whole surface 
was smooth and even. A stroke of the knife 
was then made across the bony cyst: a reddish 
bloody serum immediately escaped in abund- 
ance; a plug was afterwards introduced be- 
tween the lips of the wound to keep them 
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apart, and emollient injections were made into 
the cavity, a poultice applied to the cheek, 
and the patient was ordered to be bled in the 
arm, if necessary. Up to the present time, 
every thing is going on well—the cyst is sup- 
purating, and the patient is free from pain and 
fever. 

This case has given M. Dupuytren an oppor- 
tunity of explaining the diagnostic sign of 
these tumours, and to establish the marked 
distinction which exists between them and the 
osteo-sarcoma, with which they might be con- 
founded upon a superficial examination. The 
osteo-sarcoma is announced, from its very 
commencement, by lancinating pains, by a 
yaricose tumefaction, by the participation of 
the neighbouring soft and hard parts, by fun- 

us growth, and by the inequality of its sur- 
face. In these tumours, on the contrary, the 
neighbouring parts do not partake of the dis- 


' ease; the surface of the cyst is smooth and 


equal, and its growth is without pain; the 


 osteo-sarcoma growsrapidly; the tumourabove 
» mentioned increases slowly. The osteo-sarco- 
| ma is internally mingled with bony fragments; 


which are never met with in these tumours. 


| Astothe crepitation, it is never observed in 


the manner above described in the osteo- 


_ sarcoma; whereas it is a pathognomonic sign 
- inthe cases alluded to: it resembles that which 


M. Dupuytren has remarked in those tumours 


situated half above and the other half below 


the ligament of the carpus; with this differ- 
ence, that, in that case, the crepitation pro- 
ceeds from the striking “of one against the 
other—the upper one displacing the lower, or 
vice versa.—La Clinique. 





From the Lendon Medica! and Surgical Journal. 


REMARKS ON THE CIRCULATION OF 
THE BLOOD.* ByC. E. Lucas, M.D. 


The only mode of vital action of the moving 
fibre, with which we are acquainted, is that of 
contraction, derived, in. some way, from the 
nerves. That the blood-vessels are endowed 
with this power, which, from its similarity to 
that of the muscles, has been called muscular 
power, has not only been generally admitted, 
but has recently been proved, by Dr. Hastings, 
in his work on Bronchial Inflammation, by’a 
body of evidence perfectly irresistible. As- 
suming, then, the existence of this vital action, 
I will only observe, that, though possessed by 
all the vessels, it is more strongly evinced by 
the capillaries. 





* Most of our readers are, probably, ac- 
qainted with Dr. Lucas’s very ingenious and 
useful work ‘*On the Principles of Inflamma- 
tion and Fever,” wherein he discusses the 
subject of the present essay at some length, 
and applies his views of the circulation to the 
pathology of those diseases. Those who have 
not read that work, and who feel interest in 
these subjects, would find themselves well re- 
compensed for the time devoted to its peru- 
sal.— Editors. 


Vor. I.—3 N 
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But this vital action of the vessels receives 
the support of another power, of great import- 
ance in the maintenance of the circulation— 
namely, the mechanical one of elasticity, 
which is inherent in their structure. This, 
like the former, differs in its relative propor- 
tions in the different orders of vessels, being 
found to predominate greatly in the larger ar- 
teries. The importance of this power seems 
by no means to have been duly appreciated, 
and its office, even in the circulation, is but 
little understood. These two powers of the 
vessels acting in unison with, and in subser- 
vience to, the vital action of the heart, are 
mainly conducive to the support and regula- 
tion of the circulation, the varying conditions 
of which are only to be explained by this ac- 
tive cooperation; though the mere fact of their 
existence may be deemed sufficient evidence 
that the vessels cannot be passive instruments 
in that function. 

It is then with surprise that I find your very 
able correspondent, Mr. Davies, in his “ Prin- 
ciples of Physiology,” contending for the ex- 
clusive action of the heart, and denying all 
active participation of the vessels in the circu- 
lation of the blood. This f understand him to 
do on the grounds, that, first, the heart is fully 
equal to the task, alone; and, secondly, that 
the exertion of a contractile power on the part 
of the vessels, beyond that of an uniform ac- 
commodation to their contents, would impede 
rather than promote the circulation through 
them. This, like every other question in phy- 
siology, is best answered by facts. For this 
purpose it might be sufficient to adduce the 
paramount one, that we find the blood in mo- 
tion in the vessels, not only after the apparent 
death of the animal and cessation of the heart’s 
action, but even after the absolute removal of 
this organ from the body. Dr. Philip (Vital 
Functions, second edition, Experiments, 24, 
62, 63,) saw the circulation continue in the 
web of a frog’s foot, and in the mesentery of 
rabbits, for a considerable time after the exci- 
sion of the heart; and Dr. Hastings has ob- 
served the same in several instances. The 
circulation was, indeed, in these cases often 
irregular, *‘ the blood oscillating in the arte- 
ries, and, in the veins, taking a retrograde 
course;” this, however, is so far from militat- 
ing against the active influence of the vessels 
upon the motion of the blood, that it directly 
negatives the supposition that it might still be 
the effect of the last impulse of the heart, and 
is indeed precisely what must be expected to 
take place after the presiding influence of the 
heart is withdrawn. The familiar fact also of the 
larger arteries being found empty after death 
is a further proof of this power of the vessels 
over the circulation. But in the living body, 
also, we have proofs of the same. Mr. Hunter 
has observed an artery upon simple exposure 
to the air contract so as to become impervious; 
and Dr. C. Parry, though arguing on the op- 
posite side, admits, that when a ligature is 
placed on an artery, or any other interruption 
to the circulation takes place, the blood moves 
in a retrograde current. In these instances 
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we find the vessels exerting a contractile 
power sufficient even to overcome that of the 
heart. 

To disprove the second position, that the 
exertion of a contractile force on the part of 
the vessels would rather impede than promote 
the circulation, it will be sufficient to state, 
that as all reflux of the blood into the heart 
after itis thrust out by the ventricles is effectu- 
ally precluded by the valves placed at the ori- 
gin of the arteries, it is certain, that whatever 
pressure is made by the contractile powers of 
the vessels upon the column of blood within 
them must force it onward in the only direc- 
tion upon it. 

With facts then to show, that whatever 
force may be exerted by the vessels upon the 
blood must promote its circulation, and that 
they do exert a force, when deprived of all 
assistance from the heart, equal to the empty- 
ing of the larger arteries, can we doubt that 
these powers are applied to the support of the 
circulation; or, when we see them actually 
carrying on the motion of the blood after the 
cessation of the heart’s action, can we believe 
that they do not assist it during its continu- 
ance? When indeed we consider the obstacles 
to the force of the heart, from the length and 
tortuousness of the vessels, the innumerable 
subdivisions, &c. we may well doubt whether 
the unassisted impulse of this organ alone 
would be equal to the propulsion of the blood 
through the whole course of the vessels. It is 
true, that, in the erect position of the body, 
little more would be required on the part of 
the heart than to throw the blood over the 
arch of the aorta, as the force of gravitation 
would be sufficient to carry it through the 
vessels of the trunk and lower limbs, and re- 
turn it to its level at the right side of the heart. 
A greater power, however, would still be 
wanted to carry it through the upper parts of 
the body. But these advantages would be 
lost where the body was recumbent; and there- 
fore, where rest was required to restore the 
wasted powers, more labour would be thrown 
upon the heart. If the blood also were brought 
round to the right side of the heart by the ac- 
tion of the left ventricle alone, then a cessa- 
tion of this, as in syncope, would prove fatal; 
but if its motion be carried on by the vessels, 
then the failure of a supply of blood to the 
heart is effectually provided against. 

From what has been stated, a strong pre- 
sumption at least will arise, that the task of 
maintaining the circulation cannot be left with 
the heart alone. A further consideration of 
the subject will show that the vessels, so fur 
from being passive in it, are very principal 
agents in carrying it on, with the important 
advantage also, that the assistance derived 
from them is, in a great measure, obtained 
without expenditure of vital power. ‘Io show 
this, let us consider that the heart throws the 
blood with a given force into an elastic tube, 
diverging into numberless channels, which 
again converge into two at the opposite side of 
the heart, and which, for the present, we will 
suppose to be there closed. It is plain, that 
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this pt of vessels being filled, the receiving 
vessels will be brought to that point of distention, 
at which the resistance of its elasticity will 
balance the force of the heart, whatever that 
may be. If we now remove the obstruction, 
and suppose that the blood enters at one side 
of the heart as fast as it is thrown out at the 
other, the matter is only changed by the esta. 
blishment of a circulation—the distention re. 
mains the same, and must do so, as long as the 
force of the heart on the one side, and the re. 
sistance of the capillaries on the other, also 
remain the same. Of course, any variation in 
either of these opposing forces will produce a 
corresponding variation in the distention of the 
elastic coats of the artery; but the vessel must 
needs be in a state of distention—it must, un- 
der the given resistance of the capillaries, be 
filled beyond the point at which the medium 
of its elasticity would keep it, unless this be 
such as the force of the heart is unable to over. 
come; in which case it would be relatively in- 
compressible. Now, if the heart had not 


power to alter the diameter of the arteries, all 


power of accommodation toa varying plethora 
of blood would be lost; no dilatation of the 
vessels could take place, and the increased 
volume could only be circulated by increasing 
the velocity of the current. We know that 
this is not the case. We know, however, 
that a necessity exists for a contractile effort 
of the artery immediately to succeed that 
of the ventricle, for, without it, it would be 
impossible to shut the valves on the side of 
the heart. ‘To do this by the vital contraction 
of the vessel would require the exertion of a 
force which we are now supposing the heart 
to be incapable of, and which we can, with 
little reason, therefore, attribute to the vessels; 
for the resistance of the elastic force must be 
equal on either side of the scale. But, under 
a diminished plethora, the difficulty would be 
still greater, as it would be impossible for the 
vessels to contract upon their contents without 
the permanent existence of such a force as we 
have been describing. Such exertion, were 
it possible, must soon terminate in fatal ex- 
haustion of vital power; for it is to be ob- 
served, that the necessity for it would increase 
with the inability of the system to support it. 
It is indeed probable that it is in this way that 
hemorrhage proves fatal. 

From the foregoing considerations, we 
might conclude that the circulation requires a 
settled preponderance of the power of the 
heart over the resistance of the elastic struc- 
ture of the vessels. But we have surer 
grounds to go upon; we have facts to 
prove that such is actually the case, and that 
in a healthy state of the circulation the vessels 
are kept ina state of forced distention. In 
Dr. Parry’s work on the * Arterial Pulse,” it 
is abundantly proved by a number of experi 
ments, that, in sheep and horses, the circum- 
ference of the arteries was diminished above 
one-fourth after death. As the exposure ne 
cessary to the measurement of the vessels was 
generally followed, after a time, by some con- 
waction, the fallacy, if any, arising from this 
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cause, tends only the more strongly to con- 
firm the result of these experiments. It is 
curious that, having ascertained the fact, Dr. 
Parry should not have deduced the important 
advantages derived from this distention of the 
arteries in the steady, permanent force thus 
brought to bear upon the circulation. Some 
idea of the amount cf this force may be formed 
by the vehemence of the first gush of blood 
from a wounded artery, and which is only to 
be explained by the united pressure of the 
elastic force from all sides being directed to 
the pot from whence the pressure is re- 
moved, and which obviously could not take 
place were not the arteries in a state of forced 
distention. The experiments upon which 
Mr. Davies has arrived at a contrary conclusion 
are, Obviously, in error, by comparing the 
vessel in the living body with its measure 
when injected after death. Now, the question 
is not as to the distending power of the inject- 
ing syringe, but whether the measure of the 
vessel during the circulation exceeds that to 
which it is brought after death by its elasticity. 
By this arrangement, then, of the relative 
forces of the heart and vessels, the effectual 
support of the circulation, by a power not 
subject to exhaustion, is provided for, and 
which admits at the same time of the greatest 


- Jatitude of fluctuation in the fulness of the 


vessels compatible with life, an arrangement 
perfectly consistent with the wise economy of 
nature. 

Thus, the aorta and its branches being dis- 
tended to the point at which their resistance 
balances the power of the heart, will react 


' upon the column of blood, by their elasticity, 
(with a force equal in the first instance to that 
| of the distending power, but declining with 
_ the diameter of the vessel) thereby at once 


shutting the valves behind, and propelling the 
blood forward in a continued current. And 
here we may ask, whether the equal flow of 
blood in the capillaries does not show that it is 
impressed with an equal force, or nearly so, 
during both the systole and diastole? The 
jerking stream from a divided artery will form 
no contradiction to this, as the first gush of 
blood will empty the vessel so far as to re- 
move at once all propulsive influence of the 
elastic force upon the current, and make it 
dependent on the heart alone. We may con- 
clude, then, that the blood flows through the 
arteries in a continued stream, and, conse- 
quently, that the quantities passing out during 
the systole and diastole of the heart will be 
determined by the time they respectively oc- 
cupy. ‘Thus, if the diastole occupy double 
the time of the systole, and the latter seid 
forth two ounces of blood, it is plain that the 
diameter of the vessel during the former will 
be reduced by the displacement of two-thirds 


oftwo ounces of blood. The return of the [ 


systole will restore the vessel to its previous 
state of distention, one-third of the blood sent 
out by it passing on, and two-thirds restoring 
the lost diameter of the vessel. Now if we 
look at the capacity of the aorta, even in its 
Undistended state after death, we shall at once 


M. Pigeotte on Gangrenous Peripneumony. 





467 


see to what small extent the quantity above 
stated can raise its diameter. How then shall 
such dilatation be visible in the distant arteries? 
We cannot expect to find it so beyond the 
root of the aorta, where we know it may be 
seen. But, although the pulse be not thus 
sensible to the eye, in the smaller arteries, yet 
the declension of impulse upon the blood, 
during the diastole, will make the succeeding 
increase of it, upon the return of the systole, 
sufficiently so fo the touch, especially when the 
diameter of the vessel is narrowed by the 
pressure of the finger. 

The question of the amount of the influence 
of comparative vacuum at the heart, over the 
venous circulation, will call but for little ob- 
servation here. ‘The supposition of Dr. Bar- 
ry, that the blood returns into the auricles of 
the heart during inspiration only, is sufficiently 
refuted by the fact of the alternate contraction 
of the auricles and ventricles, and of the want 
of all concordance as to frequency and dura- 
tion between the respective movements of the 
heart and lungs. When we are told that “the 
blood passes through the greater veins during 
inspiration only,” we should also be told where 
the vis a tergo, which is so manifestly impelling 
it through the smaller, terminates; as its effects 
ought, on the contrary, to become more visi- 
ble by the increasing velocity of the current as 
its channels become narrowed towards the 
heart. As, however, the resiliency of the 
lungs, whatever it be, must operate in reliev- 
ing the internal parietes of the chest of so 
much of the pressure of the atmosphere, which 
must be extended also to the heart and great 
vessels as being within that cavity yet external 
to the lungs, it must, pro tanfo, assist the re- 
turn of the blood into the cavities of the heart; 
and if this advantage be further increased by 
mechanical enlargement of the sinus venosi 
during inspiration, as stated by Dr. Barry, the 
effect will be more considerable. But, al- 
though we shall not find in this arrangement 
the paramount influence ascribed to it over 
the venous circulation, we shall yet find an 
ample vindication of its utility, in the support 
it is calculated to afford to the important func- 
tions of the thoracic organs—to the circulation 
in the support it will yield to the heart at all 
times, and particularly under dangerous ex- 
haustions of the vital power—and to respira- 
tion, in the complete relief of the moving 
powers of the chest from all exertion during 
the act of expiration. 





From the London Medieal and Surgical Journal. 


CLINIQUE DE L’HOPITAL DE TROYES 
—PERIPNEUMONIES GANGRENEUS- 
ES.—Observations on Gangrenous Peripneu- 
mony. By M. PicEorre, Physician to the 
Civil Hospitals and Prisons of the Town of 
Troyes. 

No subject of inquiry is more interesting to 
the medical practitioner than that which re- 
lates to the numerous variety of external causes 
contributing to give rise to disease. With few 
exceptions, medical topography, the influence 
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of the seasons on the human constitution, the 
state of the weather, the course of the wind, 
and other meteorological observations, are sub- 
jects which have been very much neglected 
by modern practitioners. These are causes 
which never cease to act on the human system, 
and whose influence tends continually to modify 
its functions. The diseases of every country 
have their peculiar seasons, and the characters 
of each vary considerably according to the 
different circumstances connected with the 
season in which it prevails. If we examine 
minutely the general causes of disease, we 
shall find that a very great majority of the 
maladies presented to our observation owe 
their origin to the numerous changes which 
take place in the state of the atmosphere, or 
to the certain conditions in which it exists at 
particular times and seasons. The experience 
of mankind generally, and the lessons con- 
veyed from one generation to another, have 
taught them to choose those articles of food 
which have been found least pernicious to the 
system. Owing to this, internal causes of 
disease are, in some measure, avoided. But 
the action of external causes, physically allied 
to the animal body, never ceases to modify its 
functions and to bring about changes in its 
condition, varying in degrees from mere pre- 
disposition to disease, to the total destruction 
of life. If the peculiar characters of any 
malady depended entirely, or chiefly, upon 
circumstances connected with local situation, 
the profession, generally, might not find that 
degree of interest in devoting their attention 
to that malady, which those would who are 
likely to be called upon to apply their reme- 
dies to it; but it should not be forgotten that, 
however peculiar the circumstances attending 
a local situation may be, many other situations, 
attended by analogous circumstances, are to 
be found; and every practitioner is hable to 
be called upon to use his judgment founded 
upon this analogy. But various other exter- 
nal causes, not immediately dependent on 
local position, exert their influence on the 
system, and form very interesting subjects of 
medical inquiry. These, the author of the 
essay at present before us has not altogether 
neglected. He traces the origin of a very 
fatal disease of the pulmonary organs to a 
long succession of external causes acting on 
the system, and bringing it ultimately into 
that state most favourable for receiving the 
attack of the malady. 

The wind continued to blow from the south 
and the south-cast during all the summer, the 
heat was very powerful, and although rain fell 
in abundance, the atmosphere was not much 
refreshed thereby. The heat continued until 
the middle of September, when the wind be- 
came very variable, and the rain, which con- 
tinued to fall, rendered the nights, the even- 
ings, and the mornings very cool. The wind 
blew from the north on the first days of Oc- 
tober, and the weather became dry without 
being cold. The season continued as fine as 
could be desired until the end of the month, 
when it became all at once quite autumnal; 
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the evenings and mornings became foggy, the 
wind blew with great impetuosity from the 
north-west, and frost commenced. During 
the month of December, the temperature was 
cold; the wind from the north, north-west, 
and west, blew constantly, attended with frost, 
with cold rain, and with very thick and fetid 
fog. The plain, on the middle of which stands 
the town of Troyes, was not the only place 
exposed to this weather; the same tempera. 
ture was observed at the time by the physi. 
cian to the hospital at Langres, and by the 
meteorologists at Paris. 

The weather continued much the same 
throughout the winter. The cold was very 
intense, and the atmosphere never ceased to 
be humid; the wind blowing at different 
times from the north, north-west, and west, 
until the month of March, when it settled jy 
the north. The humidity with which the air 
and the earth had been so long impregnated 
now gave way to sharp, dry, cold weather. 

The diseases observed during the summer 
presented nothing remarkable in their ap. 
pearance; they consisted chiefly of gastric 
bilious fevers, of double tertian, of erysipe. 
las, of gastric pains, of bilious fluxes, aid, 
towards the termination of the season, of ady- 
namic dysentery among the military. To- 
wards the middle of October, the air having 
become cold, and the fogs prevalent for soine 
days, catarrhal affections of diverse forms 
made their appearance, such as pain in the 
ears, swelling of the glands of the neck, and 
rheumatic pains in the muscles of respiration 
and in the joints. But towards the end of 
November many cases of inflammation of the 
respiratory organs presented themselves at the 
civil hospital under M. Pigeotte’s superin- 
tendance, and the characters of this inflan- 
mation were so unusually severe as to fix his 
particular attention. In addition to symptoms 
of inflammation of the pleura and lungs, often 
of both sides, which manifested themselves 
unmediately after the invasion of the maiady, 
there came on, on the second or third day, 
those ‘‘of a morbid state, known by the an- 
cient physicians under the name of puérid, an: 
of adynamic by the moderns.” Soon after 
these made their appearance, the inflamma- 
tory symptoms disappeared, or became much 
less evident than at first. The adynamic symp- 
toms increased very rapidly, and the patients 
generally died before or towards the end of 
the first week. No remedy which was tried 
appeared to make any impression on the dis- 
ease, or do any thing to prevent, or even re- 
tard, the total extinction of the vital forces. 
Oh examining the bodies after death, the 
pleura and lungs were found in a sphacelated 
state, to an extent more or less considerable. 
Those parts of the lungs which were not gui- 
grenous presented a very compact texture, 
and the red colour common to the first degree 
of inflammation of these organs; or they pre 
sented a state of very remarkable softness an‘ 
flaccidity. 

During the months of December, January, 
and February, M. Pigeotte continued to meet 
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with this remarkable species of pleuro-pneu- 
mony in the wards of the hospital, as well as 
in the town, among all classes of society. The 
disease prevailed also in the suburbs to the 
south and south-west of Troyes, as well as in 
a neighbouring village, which is situated 
amongst numerous stagnant pools, and which 
is enveloped during three-fourths of the year 
in constant humidity. 

M. Pigeotte relates six cases as examples 
of the plan of treatment pursued in this epi- 
demic, and of the morbid appearances dis- 
covered on dissection. We shall give an 
abridgment of two or three of these. That 
nearly all the patients should die under such 
inefficient treatment as was here adopted, is 
nothing wonderful; indeed it would have been 
much more wonderful had they recovered. 

Pierre Nicolas Berthan, aged 44, was sud- 
denly seized, on the morning of the 27th 
November, with a cold shivering, which lasted 
three quarters of an hour, attended with 
cephalalgia, particularly over the eye-brows, 
and general pain. These symptoms were 
succeeded by excessive heat, which terminat- 
ed about eleven at night in very abundant 
perspiration. ‘The fever soon increased, ac- 
companied with cough, without any expecto- 
ration, and an acute pain in the left side of 
the chest, just under the breast. The pa- 
tient continued in this state during the day 
and the night following, and he entered the 
hospital on the morning of the 29th. The 
disease then manifested the following symp- 
toms:—Cheeks of a reddish violet colour; 
eyes shining and humid; restless looks; more 
heaviness than pain in the head; tongue 
charged with a thick coating of a lemon-yellow 
colour; bitter taste in the mouth; respiration 
short and laborious; pain in the left side of the 
chest during inspiration; pulse quick and fre- 
quent, but not hard. Fifteen grains of ipe- 
cacuaunha and one grain of tartar emetic for 
two doses. Infusion of elder flowers with oxy- 
mel; abstinence. State of the bowels at this 
time not noticed. However, the emetic pro- 
duced vomiting twice, and two intestinal eva- 
cuntions. Quieling potion in the evening. 
He continued very restless during the night; 
the cough and pain in the side, which appear- 
ed to have ceased after the emetic, again re- 
turned; the patient expectorated a great 
quantity of aqueous, reddish phlegm; the 
pulse very quick, soft and feeble. 

On the morning of the following day (fourth 
day from the first attack) the pain in the side 
much relieved, but respiration is laborious; 
pulse more regular and not so quick; cheeks 
highly coloured; expectoration very copious, 
and reccived on linen, it resembles the reddish 
serosity generally discharged from sanious 
ulcers. At nine in the morning, a drachm of 
cinchona in wine and water: ether potion, of 
which a ful is to be given immediately 
after the oN at eleven o'clock, a repetition of 
the same medicine: at noon, two grains of cam- 
phor and three grains nitrate of potass in pills: 
these pills were to be continued every four hours. 
At five o’clock in the evening, the eyes ap- 





peared more brilliant; expression of speech 
short; respiration more free; the pain in the 
side no longer felt. At nine o’clock, great 
restlessness; cough dry; pulse quick, fre- 
quent, and small; heat of skin much augment- 
ed. 
At eight o’clock in the morning of the fifth 
day, pulse more developed than on the even- 
ing before; the matter expectorated was gray, 
but the spots produced by it on linen were of 
a reddish colour. At seven in the evening, 
the pulse quick, but very weak; prostration of 
strength very great; the intellectual faculties 
disordered; unpleasant dreams during the 
night. The same treatment. 


On the morning of the sixth day, réle. 
Death at six in the evening. 


Examination of the body eighteen hours after 
death.—Effusion of reddish serosity in the left 
thoracic cavity; adhesion of the base of the 
lung to the diaphragmatic pleura of that cavi- 
ty; the upper part of the viscus compact, but 
presenting a red colour, and a friable texture; 
the lower portion was equally firm, but of a 
brown slate colour; the right lung and pleura 
were of a livid slate colour, and their texture 
was flaccid and putrefied; puriform serosity 
ran out of the pulmonary parenchyma, but no 
ulcerated cavity could be discovered which 
could have furnished it; right cavities of the 
heart full of black blood; the liver of a flabby 
texture, cf a slate colour, and friable; gall- 
bladder of the same colour; the tissue of the 
duodenum was soft in some parts, and its 
aspect gangrenous; the vessels of the omentum 
gorged with black blood. 


The second case was that of a man, aged 
34, drummer to the national guards of Troyes. 
He entered the hospital on the fourth day after 
the attack. The symptoms were very similar 
to those attending the case already described. 
M. Pigeotte ordered him a drachm of cinchona 
every two hours, with a spoonful of ether 
potion immediately after each dose. At five 
in the evening, increase of fever. 4 grain 
and a half of kermes added tothe potion. The 
symptoms much aggravated during the night; 
great fullness of the vessels of the conjunctiva, 
&c. About nine in the evening his chest was 
wrapped in flannels steeped in camphorated 
liniment. The patient perspired very copious- 
ly in the night, and towards morning the fever 
began to abate a little. 


On the fifth and sixth days, the same reme- 
dies were continued; the disease appeared to 
gain ground. On the seventh day he had 
epistaxis, and that, with a copious secretion of 
urine which came on at this time, relieved 
him very considerably. The patient continued 
to mend, and was convalescent on the four- 
teenth day. We may truly say that Nature 
cured the patient in spite of the doctor in 
this case. The other four cases recited by M. 
Pigeotte terminated fatally. The bodies were 
examined in two of them; and the thoracic 
viscera presented appearances very similar to 
those described in the first case. It is suffi- 
cient to notice that the treatment adopted in 
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these cases did not differ much in principle 
from that already described. 

M. Pigeotte informs us that blood-letting 
was had recourse to in some cases, but that it 
generally proved ineffectual. ‘This is by no 
means improbable, if the remedy was employ- 
ed in the same manner as it generally is by our 
continental neighbours. In this country, as 
well as in any other country, English practi- 
tioners endeavour to put a check to acute in- 
flammation of any vital organ, and particularly 
of the lungs, at the very onset of the disease, 
by the abstraction of from twenty to forty 
ounces of blood at its very commencement. 
Having done so in as short a period as possi- 
ple, they lose no time in using other remedies 
of an active nature, and of known antiphlogis- 
tic character. The merest tyro would never 
neglect to use some active cathartic, in order 
to clear out the contents of the intestinal canal. 
Bleeding and purging, at the commencement 
of acute inflammation of an internal organ, 
constitute such a straight-forward practice 
among us, that no one ever forgets these 
whatever he may do afterwards, or however 
confined his views may be respecting the 
general nature of disease. 

The practice of a French physician is very 
different in this respect. Instead of abstract- 
ing thirty or forty ounces of blood the very 
first day from a robust man who has inflamma- 
tion of the lungs, if he bleed at all, he will 
perhaps abstract six or ten ounces the first day, 
and repeat the same quantity the second and 
third day, &c. We have witnessed this plan 
followed by some practitioners in this country, 
and have always had reason to consider it 
worse than useless, even in purely phlegmo- 
nous inflammation. When the quantity of 
blood taken away at a time is not sufficient to 
give a decided check to the disease, it serves 
only to reduce the strength of the patient, 
while the malady is gaining ground as rapidly 
as if no bleod at all had been abstracted. The 
patient may be in this way drained, day after 
day, of almost all the blood in his system, and 
the fluid will constantly exhibit the buffy coat 
to the very last, but the disease will regularly 
gain ground, and produce disorganization of 
the tissue, unless arrested by some other 
means. In epidemic inflammations this is 
more particularly the case. It may, perhaps, 
be said, without much impropriety, that, in 
diseases having a putrid tendency, the greater 
_ the mass of blood on which the malady has to 
feed, the greater will be the putrescency. 
Whether this constitute an explanation of the 
fact or not, experience proves that the ab- 
straction of blood at the very commencement 
of the disease, in epidemic inflammation of the 
internal organs, prepares the system for the 


reception of internal remedies; and that, even 


when bark and other tonics become necessa- 
ry in the course of the malady, their effects 
are much more favourable than if no blood 
had been previously abstracted. 

In the cases related by M. Pigeotte, in the 
essay before us, the state of the alimentary 
and biliary secretions appears to have been 
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entirely disregarded. Those on this side of 
the channel who have the greatest aversion to 
the use of mercury, would not hesitate to ad- 
minister a few mercurial purgatives in a dis- 
ease bearing the characters of that described 
by the author. Judging from analogy found- 
ed upon cases similar to those whose history 
we have before us, we do not hesitate to give 
an opinion that, after a copious abstraction of 
blood immediately, or as soon as possible, after 
the occurrence of the attack, a very free ad- 
ministration of mercury would have proved 
serviceable in this epidemic. These remedies 
ought to have been assisted by leeches ap- 
plied to the chest, and by blisters. Blisters 
were, certainly, applied in one or two in- 
stances, not to the chest, but to the legs/ 

The epidemic continued to with great 
virulence until about the 20th of February; 
but after that period it sensibly diminished, 
and it ceased sihngedade about the beginning 
of March, when the northerly wind had blown 
for some days without rain, and the atmo- 
sphere had become dry and clear. The mor- 
tality caused by it was very great: of 2650 
inhabitants, forming the population of the 
district in which it prevailed, 120 perished. 
M. Pigeotte remarks that subjects possessing 
strong constitutions were no more spared by 
the disease than those whose constitutions 
were of the reverse character, and that death 
did not appear to make particular choice of 
his victims from those who had been previous- 
ly reduced by illness, more than from among 
the robust. M. Pigeotte is of opinion that the 
morbid characters of the disease in this epi- 
demic, such as the inflammation, mortification, 
general fever, stupefaction, &c., were neither 
the effects nor the causes of each other, but 
were all the effect of one cause, namely, the 
impression of an atmosphere, impregnated 
with deleterious effluvia, on the whole organi- 
zation, and principally on the pulmonary or- 
gans. In this opinion we perfectly agree 
with him. This is probably the case in every 
epidemic where symptoms of internal inflam- 
mation or congestion make their appearance 
during the progress of the malady. It does 
not follow, however, from this circumstance, 
that the local affection should be totally 
neglected, and allowed to go on to produce 
mortification of important organs. It may be 
often necessary to support the system by 
nutritious diet, or even by tonics and stimu- 
lants; but we ought, at the same time, to em- 
ploy remedies for subduing the local malady, 
as well, indeed, as the general affection. We 
may ask, upon what principle abstinence from 
food is enjoined, while bark, wine, and ether 
are given as fast as the patient can swallow 
them? If the system is to be supported, 
surely nutritious food forms the best support 
which it can have, and the least likely to ag- 
gravate the disease. By abstracting blood at 
the commencement of the attack, or as soon 
as the patient applies for relief, we certainly 
take away a portion of a diseased mass, and by 
then allowing a mild, nutritious diet, we do 
something towards supplying the remainder 
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of this mass with comparatively healthy mate- 
rials. Experience has never yet favoured the 
supposition that bark and stimulants, in acute 
diseases, have the property of changing the 
whole mass of blood from the diseased into 
the healthy state. 

Although we agree with M. Pigeotte, that 
all the anatomical characters of this malady 
were produced by the peculiar state of the 
atmosphere, and other circumstances connect- 
ed with local situation and the season of the 
year, still we ure not disposed to assent to the 
supposition, that all the structural changes ob- 
served on dissection took place simultaneous- 
ly. The symptoms, as described by him, 
wowld lead us to infer that the primary affec- 
tion of the pulmonary organs was inflamma- 
tion, and that gangrene did not take place 
until a subsequent stage had occurred. In 
describing the symptoms, the author notices 
that the pain in the side of the chest was, at 
the commencement of the disease, acute. This 
acute pain subsided in the course of two or 
three days from the first attack, and ex- 
pectoration of a sanious serosity came on. 
We should be inclined to attribute the acute 
pain, felt by the patient at the first onset, to 
inflammation, and the cessation of this pain to 
the termination of the inflammation in gan- 
grene. The morbid condition of the lungs 
sufficiently supports this view; for, as much of 
the organ as was not in a gangrenous state was 
highly inflamed, firm, and friable. There 
is little doubt but that the mortified portions 
also had been in a similar state before gangene 
teok place. In fact, the morbid appearances 
described by the author, as forming the ana- 
tomical characters of this disease, appear to us 
to be perfectly analogous to those usually ob- 
served in gangrene of a limb, consequent on 
compound fracture, or any other local injury. 
The parts in which the inflammation first took 
place, or had been most severe, had run into 
mortification, and the rest were running their 
course towards that state, and some of them 
would, in all probability, have attained it, had 
the death of the patient not put a stop to the 
progress of the local disease. 

Gangrene of the lungs is a disease so rarely 
met with, that scarcely any thing was known 
of its symptoms, or of its anatomical characters, 
before the celebrated and indefatigable Laen- 
nec gave a description of it, in his work on 
diseases of the chest. He informs us, that in 
the course of twenty-four years he only met 
with it twice; and that he only knew of five 
or six cases of it that had occurred in the 
Parisian hospitals during the same space 
of time. The disease described by Laennec 
under the term “uncircumcised gangrene,” 
has nothing in common with that whose histo- 
ry M. Pigeotte gives us, but the gangrenous 
state of the lungs. In the cases related by the 
former, the local malady appeared to depend 
upon local or accidental causes; whereas, in 
the cases forming the foundation of the essay 
before us, the local disease was brought on by 
a general cause, and the malady pervaded the 
rest of the system as well as the pulmonary 





471 


organs. In M. Laennec’s cases, the disease of 
the lungs made a gradual progress, and the pa- 
tients survived under its influence for many 
days, or sometimes months; whereas, in the cases 
related by M. Pigeotte, the course of the ma- 
lady was rapid in the extreme. To show the 
malignity of this epidemic in a still clearer 
light, we shall, in conclusion, translate one 
case more, in which the pleuro-pneumony 
terminated on the third day, in sphacelus of 
both lungs, and of some of the abdominal 
viscera. 

A strong, robust, young man, was out at 
work on the 15th of February, during a very 
rainy day. In the evening, he was seized 
with a very violent shivering, to which suc- 
ceeded great heat, intense cephalalgia over 
the eye-brows, pain in the throat, a suffocating 
pain in the side, and an inclination to vomit. 
On the morning of the second day, a neigh- 
bouring surgeon gave him an emetic, compos- 
ed of two grains of tartarized antimony and 
twenty grains of ipecacuanha. The symptoms 
increased; the night was passed in low delirium 
and extreme agitation. 4 large blister to the 
side, and to both legs. The third day, the pa- 
tient could scarcely breathe; the rd/e had com- 
menced; the pulse small and weak, very 
quick and irregular; the vital forces generally 
had sunk. Death took place at four o’clock 
on the following morning. 

Examination of the body ten hours after 
death. The corpse exhaled a most fetid odour. 
Green and livid spots on the anterior and 
lateral parts of the neck, and under the hypo- 
chondria. A greenish tint of the skin cover- 
ing the lateral parts of the thorax. Sores 
made by the blisters brown and black. The 
glottis and cpiglottis presented gangrenous 
eschars, two or three lines broad. Both lungs 
and pleure costales were of a slate colour, 
flabby, livid, and of a putrid appearance; the 
lungs were sunk in; their parenchyma was of 
a green colour, and they appeared as if they 
had been macerated for fifteen days. The 
fleshy fibres of the diaphragm were also brown 
and green; the peritoneum lining the abdomi- 
nal muscles was of the same colour; those por- 
tions of it, also, covering the liver, stomach, 
and spleen, as wellas the omentum, were ina 
similar state. ‘The membrane was very soft 
and flabby. The gall bladder and stomach had 
lost their elasticity, and appeared sunk in, as 
in a putrefied body. 


Inoculation of Horses and a Cow with Small- 
pox Matter.—M. Hamont has recently prac- 
tised in France those experiments which have 
been repeated in this country within the last 
few weeks.* [lis experiments were attended 
with no other result than those local effects 
which arise from punctures with any irritating 
matter: these always diappeared after a few 
days, and nothing whatever analogous to small- 
pox took place.—Journal de Medécine. 





° Vide Journal of Foreign Medicine, vol. ii. 


| page 212, 
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Amputation during the progress of Mortifi- 
cation. —A paper on this subject by Dr. Bushe, 
is contained in the present number of the Jour- 
nal of Foreign Medicine. The following case, 
translated from the Journal Général, &c. may 
be adduced as confirmatory of his observa- 
tions. It forms the subject of a memoir read 
to the Academie Royale, by the late Professor 
Chaussier, to whom was submitted the exami- 
nation of the question relative to the propriety 
of the operation—doubts, it appears, were en- 
tertained on this subject, and the payment of 
the fees of the surgeon was contested, because 
he had operated contrary to the established 
rules. After referring tothe experience of some 
of the most eminent surgeons in France, par- 
ticularly M. Larrey; and of Messrs. Hutch- 
inson, Lawrence, and S. Cooper, in England; 
M. Chaussier decides in favour of the necessity 
of the operation, in cases of gangrene arising 
from an external cause, and of its propriety in 
the present instance. 

M. Prilleux, xt. 28, fractured his left leg 
about its inferior third, by a fall from a horse; 
the soft parts were lacerated, and the extremi- 
ties of the bones protruded. A surgeon was 
called, and reduced the fracture after the ne- 
cessary preliminaries. Some days afterwards, 
gangrene took place in the wound, and spread 
rapidly to the adjoining parts. Dr. Labesse 
being called in, explained to the parents of the 
patient his dangerous situation; his pulse was 
small, the leg almost completely sphacelated, 
and amputation of thigh affording the only 
prospect of preserving his existence, it was 
accordingly proposed, and acceded to. The 
mortification spread so rapidly, that, during 
the space of an hour and a half, while M. La- 
besse was making the preparations necessary 
for the operation, it had extended more than 
an inch anda half. The operation was attend- 
ed with entire success,—cicatrization being 
completed after the seventieth dressing. 





M. Lisfranc’s mode of treating Chronic Ab- 
scesses.— This gentleman has recently commu- 
nicated to the Academie Royale de Medecine, 
a new method which he successfully employ- 
ed in treating one of these abscesses of slow 
formation and great extent. It is well known 
that an opening made into such abscesses is 
almost always followed by an inexhaustible dis- 
charge of ill-digested matter, which eventual- 
ly conducts the patient to marasmus and death. 
M. Lisfranc attributes these accidents to inflam- 
mation of the cavity of the abscess, which he 
resolved to avert, in the case under considera- 
tion, by the application of leeches. Immediate- 
ly upon making an opening, twenty-five were 
applied above, and as many below, the abscess. 
The next day the pus was of good quality, and 
very small in quantity. The leeches were re- 
applied on the second, third and fourth days. 
On the fifth the parietes of the abscess were 
in great part united, the pus of good quality, 





and the cure almost completed.—Journal des 
Progres, &c. 


Hydatids in the Palm of the Hand. By Dr. 
Mave, of Esslingen.—Wager, a vine-dresser, 
et. 28, of a scrofulous constitution, had for a 
year past in the palm of his right hand, a tu- 
mour about six inches in length'and one and a 
half in breadth. It began about the articula- 
tions of the ring and middle finger with the 
metacarpal bones, and soon extended into the 
palm of the hand, and subsequently as far as 
the middle of the forearm. There was no 
discoloration of the integuments, the tumour 
was entirely indolent, and gave a loud crack- 
ling noise upon pressure; its contents could be 
readily pushed either backwards or forwards, 
so that one half of the tumour remained empty. 
An incision was made about the middle of the 
tumour, and fifty hydatids were discharged, 
with about three ounces of inodorous serum. A 
probe readily penetrated as far as the articula- 
tions of the ring and middle finger, and poste- 
riorly, beneath the annular ligament of the 
carpus. 

At the same time that strong compression 
was made upon the extremities of the tumour, 
the orifice was maintained open, and during 
eight days more than a hundred hydatids 
were discharged. The secretion of serum 
having ceased, red wine was injected, and im- 
mediately afterwards strong pressure was made 
upon the whole surface of the tumour. In a 
little while, adhesion had taken place at its two 
extremities, but a discharge of a small quantity 
of serous matter still continuing, the injections 
were repeated, and after a lapse of three 
weeks the patient was able to resume his 
laborious occupation. Two months after- 
wards, during a catarrhal fever, the wound 
again opened, and about half an ounce of 
serum was discharged, unaccompanied with 
hydatids; the injection was repeated, with the 
same success as before. 

The bodies discharged from the tumour 
were regular, and the greater number cylin- 
drical in shape, the largest was about the size 
ofa small haricot; one of their extremities was 
conical, the other compressed, so that they 
appeared to have been placed one against 
another, and to have formed a kind of chain; 
they were soft, elastic, of a milky white colour, 
and retained their size when compressed, 
permitting the escape of a small quantity 
of limpid serum which they contained in their 
cavity.—Journal des Progres, &c. 








On the effects of the vinous tincture of the 
seeds of Colchicum Autumnale.—With many 
other Physicians, Professor Chelius bears testi- 
mony to the excellent effects resulting from 
this preparation in rheumatism and arthritis. 
Investigating the cause of these almost specific 
effects, he es that during the use of the 
colchicum, the urine underwent a marked 
change, consisting ina striking augmentation 
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in the proportion of uric acid. The following 
is the result of the examination of the urine of 
a patient, affected with arthritic swellings of 
several of the joints, especially of the knees, 
which were almost immoveable. Before the 
administration of the colchicum, the quantity 
of uric acid, both uncombined and in union 
with ammonia, amounted to 0.069. On the 
fourth, eighth, and twelfth days after the em- 
ployment of this remedy, it had increased re- 
spectively to 0.076, 0.091 and 0.112, being 
almost doubled at the expiration of 12 days. 
Analogous results were obtained from the 
analysis of the urine of other arthritic patients. 

Colchicum is successfully employed both in 
acute and chronic arthritis. Professor Chelius 
has never seen it produce any unpleasant ef- 
fects; but caution 1s requisite in its administra- 
tion. He commences with twenty or thirty 
drops in a little water, and gradually increases 
the dose till symptoms of gastric irritation are 
observable. This remedy is also productive 
of very salutary effects in different stages of 
prosopalgia, in sciatica, rheumatic ophthalmia, 
dropsies of the joints, and some species of 
paralysis of the lower extremities, not arising 
from an arthritic cause.—Bull. des Sciences 
Meédicales. 


On a new Succedaneum for the Sulphate of 
Quinine.—Bartolomeo Rigatelli, a chemist of 
Verona, states that he has discovered a prepa- 
ration which will form an advantageous sub- 
stitute for the sulphate of quinine; he has 
given it the title of Salino Amarissimo Antife- 
brile. A commission, appointed by the Acade- 
my of Verona, to investigate this article, has 
ascertained that it is derived from an indige- 
nous vegetable, spread over all Europe; that 
it is obtained in large quantity by a simple 
process; that it is composed of an acid in com- 
bination with a vegetable alkali; and that it 
contains nothing deleterious to health. The 
salt is friable, has an earthy aspect, and brick 
red colour, and is bitterer and more astringent 
than the sulphate of quinine; it has scarcely 
any odour, or only a slightly herbaceous one; 
pulverised, it becomes white, and is then very 
soluble in water Multiplied observations have 
proved, that it may be advantageously substi- 
tuted for the sulphate of quinine, in all cases 
where the latter is indicated.—Bull. des Sci- 
ences Médicales. 


On Valves in the Pulmonary Veins.—In all 
systematic works on anatomy, we find it assert- 
ed that the pulmonary veins have no valves. 
It is unnecessary to prove this by multiplied 
citations— Waller among the ancients, and Mec- 
kel as the modern writer, will suffice. The 
former says, in his Elementa Physiologiz, t. i. 
p- 145, “Sed etiam vera pulmonalis absque 
valvulis est;”—and Meckel, in his Human 
Anatomy, vol. iii. p. 368, remarks that the pul- 
monary veins are usually without valves, with 
some very rare exceptions. 

Professor Mayer’s attention was first called 
to the valves in these vessels, by finding 
them very numerous and very large in the 
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ulmonary veins of the cow, although, on 
ooking for them in swine, he found them 
absent. 

In man, however, he found them, on ex- 
amination, both large and numerous; so that 
it is difficnlt to understand how they should 
have escaped observation. <A valve is always 
met with at the place where a venous branch 
joins the larger trunks at an acute angle; and 
the more acute this is, so much mo:e marked 
is the valve. But where the branches join at 
a right angle no valve exists; which is precise- 
ly what takes place in the other parts of the 
venous system, as in the extremitics, where 
valves exist where a branch joins the larger 
trunks at an acute, but not where this happens 
at a right angle. From this we see why it 
happens that fewer valves are met with in the 
pulmonary than in other veins; because the 
ramifications of the pulmonary veins chiefly 
take place at a right angle. This form of dis- 
tribution is particularly the case in swine--and 
hence in their pulmonary veins there are no 
valves. — Mayer in Zeitschrift der Physiolo- 


gie. 


On the Employment of Phosphorus as a 
Caustic.—Dr. Paillard has lately written an in- 
teresting article on this subject. Reflecting on 
the rapidity with which phosphorus destroys 
the tissues to which it is applied, the doctor 
conceived the idea of employing it as a revul- 
sive upon the skin, to-remove chronic inflam- 
mations of the viscera, of the muscles, or joints. 
It is more convenient and quicker in its ope- 
ration than moxa. A piece of phosphorus, 
about half the size of a lentil, placed on the 
skin and set fire to, produces great pain, cau- 
terizes deeply, and to as great an extent, as 
an ordinary cotton moxa. ‘Twenty seconds 
suffice for this operation. These new moxas 
may be made of all sizes; they can be applied 
in a greater or less number, one at a time, or 
all at once, according to the case in which 
they are employed. The author has applied 
twenty-four at once upon the loins, for the 
cure of a lumbago that had resisted all ordi- 
nary means. In a case of neuralgia affecting 
the thigh and ham, Dr. Paillard placed thirty 
small moxas from the tuberosity of the ischi- 
um to the tendo achillis; they were all light- 
ed at the same time, and extinguished in fif- 
teen seconds, each producing an eschar as large 
as a five-sous piece. The patient (who had 
not been able to get relief from cupping the 
whole extent of the limb) was quickly cured. 
The phosphorus may be also employed to de- 
stroy a diseased tissue, or to change the cha- 
racter of a wound or ulcer. Dr. P. says, that 
he has cured a woman 65 years of age, who 
had suffered for eighteen months from a can- 
cerous wart under the lobe of the left car, of 
the size of a very small pea; upon which a 
piece of phosphorus of about twice that size 
was applied; an eschar covered the little tu- 
mour, which was detached in six days, and the 
patient speedily cured. This method is very 
useful in those timid patients who are alarm- 
ed by the preparations for the common moxa; 
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for scarcely does this caustic begin to act be- 
fore its operation is over, and yet it has as 
great an effect as that produced by the long- 
continued pain of the ordinary moxa, which 
becomes insupportable from the time it oc- 
cupies.—La Clinique. 





Historical Note on the Origin of Syphilis.— 
By Dr. Brrr.—An opinion very common 
among physicians respecting the origin of 
syphilis is, that the Jews, who were expelled 
from Spain under the reign of Ferdinand the 
Catholic and of Isabella, were affected by that 
disease, and that they conveyed it to the other 
countries of Europe. C. Sprengel appears to 
approve of this opinion in his History of Me- 
dicine. Dr. Beer adduces some historical points 
which render this improbable, and to support 
them he notices a passage from Isaac Abarba- 
nel, born at Lisbon, in the year 1437, a man 
of great learning, holding some important 
posts at the Court of Alphonso V. of Portu- 
gal, and author of a Commentary, in Hebrew, 
on the prophets of the Old Testament. In 
this work, the author remarks on an account 
given in the prophet Zachariah, where it is 
mentioned that a certain malady affected all 
those who fought against Jerusalem. This 
disease was called Zarfosim; he considers it 
to be the same as syphilis, and that it did not 
eXist among the Israelites, but among those 
who fought against them. 

Very little reliance can be placed upon an 
inference like this. It is well known that the 
genital organs are subject to a variety of dis- 
eases, and as long as we have no regular de- 
scription of the characters of those ancient 
maladies, we cannot with any propriety con- 
clude that they were identical with those of 
the present day. There is even‘at the present 
period some difference of opinion respecting 
what is syphilis and what is not; what depen- 
dence can then be placed upon the result of 
a comparison drawn between modern syphilis 
and an undescribed disease which existed be- 
tween two and three thousand years ago?— 
Bull. des Sciences Medicales. 


Nervous Delirium—E fiicacy of Opiate Clys- 
ters.—M. Dupuytren gives the name of ner- 
vous delirium to a condition, which seems 
much to resemble the delirium tremens of 

ractical writers. This form of delirium, which 
is unaccompanied by fever, often takes place 
without there being any wound or inflamma- 
tion; so that it cannot be looked upon as al- 
ways a traumatic affection. It likewise occa- 
sionally comes on after every different kind of 
wound, and at every period of inflammation— 
nay, even when the cicatrix is forming—so 
that it is difficult to point out any specific 
cause of the disease. Individuals of what is 
called a nervous temperament, however, are 
more obnoxious to it than others; and it would 
seem that those who are much afraid of any | 
operation which they undergo, and still more 
those who are desponding, suffer from it more 
frequently than those of greater mental equa- 
nimity. 
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The attack is marked by restlessness; some 
degree of incoherence; then foHows a singular 
confusion of things, persons, and places, and 
the patients are occupied day and night with 
some fancy generally connected with their 
previous habits and pursuits. They give them- 
selves up to violent and constant movements, 
which have no object, and abundant perspi- 
ration covers the body; the eyes look brillant 
and injected; the face becomes flushed, and 
the expression animated; and the individuals 
are weir loquacious, or even vociferous. Some- 
times they are merry, and sing aloud, manifest- 
ing no sign of pain. 

Nothwithstanding these symptoms, the pulse 
remains quiet; there is no fever; the natural 
evacuations take place as usual, but there is 
no appetite; and at the end of from two to five 
days the disease terminates, sometimes fatally, 
but more frequently in the recovery of the pa- 
tients. When recovery takes place, the change 
is sudden; the patients falling into a profound 
sleep, as if exhausted by fatigue. From this 
they awake in ten or fifteen hours, sensible 
and alive to pain; the appetite returns, and the 
original disease, whatever it may have been, 
goes on as before the attack. Sometimes the 
delirium returns two or three times, and leaves 
the patient weaker after each accession. 

Although the nervous delirium may become 
very dangerous of itself, and although M. Du- 
puytren has seen some patients (particularly 
one young man, of robust constitution, in 
whom it had supervened in consequence of a 
simple bruise on one of the toes) sink under 
it in forty-eight hours, without the affection 
which had given rise to it appearing to con- 
tribute towards the fatal event; still he regards 
its severity, in general, as proportioned to that 
of the disease which it accompanies, Thus it 
is much more to be dreaded when it super- 
venes upon a fracture of the extremities, or of 
the ribs, or after large wounds, than when it 
comes on after simple injuries, not in them- 
selves dangerous. Post mortem examination 
discovers nothing which ean explain the phe- 
nomena. 

Sedatives of every kind, including large 
doses of laudanum, bleeding to syncope, and 
all the usual means, have appeared to M. Du- 
puytren altogether ineffectual—neither arrest- 
ing the progress nor changing the course of 
the disease. But a remedy which has always 
succeeded in M. Dupuytren’s hands, and to 
which he attaches an almost specific effect, is 
the injection every six hours, and repeated 
two, three, or four times, of enemata, contain- 
ing eight or ten drops of tincture of opium in 
a small quantity of any convenient vehicle. 
These injections will generally remove the 
most furious delirium. M. Dupuytren attri- 
butes their efficacy to the opium being ab- 
sorbed from the rectum without undergoing 
any digestive process; for, as already mention- 
ed, laudanum given by the mouth fails to do 
any good.—La Clinique. 


Effects of Animal Charcoal in Indurations of 
the Lymphatie Glands. By Dr. GumrsRt. | 














Medical and Rhilosophical Intelligence. 475 


About a pene ago it was stated in the public 

t M. W. a physician, had discovered 
a method of dissipating engorgements of the 
glands attended with induration; to this an- 
nouncement I gave no more attention than to 
the many others with which the public is con- 
tinually deceived; such was not the case, how- 
ever, with a man in my neighbourhood, who, 
seduced by the promises of Dr. W., confided 
himself to his care. For twenty years this man 
had had a swelling of the parotid, which had 
acquired the size of a child’s head. He brought 
me a letter from Dr. W., in which this gentle- 
man stated that his remedy was no other than 
animal charcoal, from the use of which he 
said he had derived unquestionable advantage. 
In preparing this charcoal, he uses common 
butcher’s meat, but especially beef or veal, the 
fat is entirely removed, and about one-third 
weight of bone is added; this mixture, divided 
into small portions, is exposed to the fire in a 
suitable vessel until it is carbonised, when it 
is powdered and kept for use. In administer- 
By remedy, Dr. W. mixes an ounce and 
a with two drachms of sugar, and of this 
directs morning and evening, a quantity equal 
in size to a lentil. Persons in health subjected 
to the action of this remedy, are attacked with 
painful engorgements of the mammary and 
salivary glands, which soon disappear sponta- 
neously; sometimes, also, an eruption of red 
pimples appears upon different parts of the 
face, the nose, forehead, &c.; the vascular sys- 
tem is equally stimulated, indicating the ne- 
cessity of caution in its administration. This 
substance in no degree impairs the appetite, 
it even excites it when it is habitually wanting. 
Such is the information contained in the letter 
of M. W. Dr. Gumpert subjoins to what he 
has above stated, that the patient to whom he 
owes the communication of the letter, having 
been scrupulously subjected to the treatment 
of M. W. experienced a manifest improvement 
after the lapse of three months; the skin co- 
vering the tumour was not so tense as before, 
and had acquired a more natural colour. I 
cannot deny, observes M. Gumpert, that ani- 
mal charcoal exerts a manifest action in cases 
of lymphatic engorgements; I have twice em- 
ployed it with success in scrofulous swellings 
of the glands of the neck; it has been neces- 
sary, however, to raise the dose in adults to 
half a drachm (gros, ) and even a drachm, two, 
three, and even four times a day, and it has 
been given in this quantity, till the increase of 
the frequency, and the fulness of the pulse, 
admonished me to discontinue it.-—Rust’s Ma- 
gazine. 


Cold Affusions in Croup.—This practice has 
lately been sesdiineled, as highly useful in 
the last stage of croup, when the strength of 
the patient is exhausted; the following case 
recently published by Dr. Schmidt, is favour- 
able to this method of treatment. A lad, zt. 10, 
living in great indigence, had a violent attack 
of croup on the 22d of November, 1826; medi- 
cal assistance was not proeured till the even- 
ing of the 24th. At this period he had a 








croupal cough; wheezing respiration; pulse 
small and hard, beating 130 per minute; his 
countenance had a bluish aspect; a cold and 
profuse sweat covered his body, and the ex- 
treme anxiety which he experienced, indicated 
a very speedy termination of his sufferings. 
Ten leeches were directed to the neck, a 
blister plaster, mercurial frictions, and the 
fourth of a grain of tartarized antimony eve 

eight hours; a pseudo-membrane of a cylindri- 
cal form was expelled by vomiting, and the 
patient had one alvine evacuation. On the fol- 
lowing morning there was an aggravation of 
all the symptoms; imminent suffocation, ab- 
sence of cough during the last nine hours, a 
sensation of pain in the middle of the thorax, 
the pulse extremely feeble, could not be 
counted, and the patient had fallen into a state 
of stupor. It was at this period that recourse 
was had to cold affusions. Two measures of 
water, at 10° Rheumer, were employed in the 
first instance, and sprinkled upon the whole 
dorsal part of the trunk, from the neck to the 
sacrum; during this operation the cough re- 
commenced, and another cylindrical portion 
of membrane was expectorated, followed by 
some albuminous flocculi. From this moment 
there was a mitigation of all the symptoms, 
but this was of brief continuance, and after 
the lapse of an hour, they re-appeared with 
the same intensity as before. The affusion 
was again employed with the same success 
as in the first instance, and the melioration 
was almost equally transitory; it was necessary 
to recur three times to the same remedy, after 
which the condition of the patient progres- 
sively improved during some time, and then 
remained stationary; the mother of the child 
refusing to permit its further employment. 
An aggravation of the symptoms again took 
place, and it was nothing less than the return 
of the former danger, that could overcome the 
opposition of this woman to the use of cold 
water; but it was then too late; it could only 
defer, for a time, the fatal event, which took 
place on the second day of the treatment. 
Notwithstanding the unfortunate termination 
of the disease, we cannot overlook the remark- 
able influence exercised upon it by the cold 


affusion.*--Rusfs Magazine. 





Pregnancy.——The increased activity of the 
circulation in the parturient state, has been 
long known, and the cause has been sought for 
in the necessities of the foetus, while, at the 
same time, it has always been attempted to 
restrain this augmented activity within proper 
limits, by the evacuation of a fluid, in these 
cases, more fibrinous and more abundant than 
ordinary. No one_has hitherto proved that 
there existed in this state, a modification of the 
circulatory organsthemselves. From observa- 
tions made by M. Larcher upon a great num- 
ber of women who have died at different pe- 
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' * A case analogous to the above is contained 
in the Journal of Foreign Medicine, Vol. I. 
page 374. 
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riods of pregnancy, or shortly after delivery, it 
follows, that in almost all the subjects thus cir- 
cumstanced, there was an evident hypertro- 
phy of the left ventricle. According to Laen- 
nec, the parietes of this ventricle ought to have 
a thickness rather more than double that of 
the right. From the investigations of M. Lar- 
cher, it appears that this proportion is almost 
constantly augmented during the puerperal 
state, and that this augmentation varies from a 
fourth to a third of its diameter. The right 
ventricle and the auricles preserve their natural 
thickness; the left only, becomes thicker, firm- 
er, and of a more vivid red. Whether the 
pry ad be viewed as the cause or the 
effect of the plethora, it is evident that it must 
impart to the circulatory movement, an energy 
which accounts for all the accidents of preg- 
nancy. This assertion of M. Larcher is one of 
great interest, and calls for further researches 
on the part of those physicians, whose situation 
enables them to make post mortem examina- 
tions in puerperal cases.--.Archives Générales 
de Médecine. 





Polypus of the Heart. By M. Rieacct.—A 
woman, labouring under disease of the heart, 
supposed to be an aneurismal dilatation of the 
left ventricle, after having been subjected to 
a variety of treatment, died on the 18th De- 
cember, 1827. 

On dissection, besides several unimportant 
peculiarities, a body of a fleshy appearance, 
and resembling what is known under the name 
of sarcoma, was found in the left ventricle. 
This cavity was much dilated, and its parietes 
uniformly thinned and distended. From the 
interventricular septum arose the root of the 
morbid production just mentioned, which was 
also attached to the columnz carnez of the 
heart, by means of other radicles. Another 
root arose by two peduncles from the valvular 
apparatus of the auriculo-ventricular opening. 
These two roots soon united, to form a round- 
ed body, two inches, and as many lines in 
length, terminating in a fringed extremity; it 
appeared not to have any membraneous enve- 
lope. On its exterior were observed three 
reddish lines, which arising from the columnz 
carnez, were continued upon the morbid pro- 
duction, and lost themselves in its substance. 
Examined with a good microscope, they were 
seen filled with a reddish fluid, and ascertained 
to be blood-vessels; their nature was placed 
beyond doubt by the injection of mercury into 
two of them; a rupture took place in one at 
the distance of an inch from the introduction 
of the tube; the other filled completely, and 
could be seen ramifying into the substance of 
the polypus. Upon close examination, the po- 
lypus was found to be composed of three or 
four fibrous layers, stiperposed upon each 
other, and intimately connected together. In 
this case it is evident, 1st, That the polypus 
was organized and endued with a proper life; 
2d, That its formation was long anterior to 
death, of which it was the cause and not the 
effect.--Antologia Firenze, Febbraio, 1828. 
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Perspiration after Death. By Professor Srx- 
ranza.——A lady, et. 20, of a robust constitu- 
tion, was attacked by acute encephalitis, which 
terminated fatally on the fourth day. The ra- 
pidity of her death, and the symptoms which 
had preceded it, having induced a belief, upon 
what foundation it is dificult to determine, that 
the disease was contagious, Dr. Speranza was 
directed by the civil authority to examine the 
body. ‘T'welve hours had elapsed since her 
death, when the Professor made his visit. The 
whole surface of the skin, which was still 
warm, was covered by a profuse perspiration, 
particularly upon the face, where it formed 
inodorous, viscid, and limpid drops. It was 
also very apparent upon the neck, chest, and 
extremities, but less so, than upon the face. 
From the latter part it was wiped away several 
times by Dr. Speranza, with a fine linen cloth, 
and he plainly saw it reproduced, little by lit- 
tle, upon the parts which had been thus dried. 
The experiment was repeated upon different 
parts of the body, and the same phenomenon 
was observed. It was performed with a simi- 
lar result by the assistants and by Dr. Negri, 
physician to the hospital of Parma. 

Twenty-four hours after death, the body 
was entirely cold; the face and neck were still 
covered by a visible perspiration, but it was 
no longer observed upon the other parts of the 
body. A peculiar fetor began to be exhaled, 
and this sign of putrefaction left no doubt of 
the reality of death. 

Several analogous cases are quoted by Dr. 
Speranza, from the Ephémérides des Curieux 
de la Nature. He supposes that this éutane- 
ous exhalation, which has always been observ- 
ed a few hours after death, is due to the action 
of the capillary system, which still subsists for 
a longer or shorter time, but that when it con- 
tinues after the body has become cold, it may 
be attributed to the disengagement of gas, 
which takes place when the putrefactive pro- 
cess commences, and occurs in the fluids as well 
as in the solids. In proportion as these elastic 
fluids are disengaged, they act by their ex- 
pansive property upon the large blood-vessels, 
propel their contents into the capillaries, and 
thus occasion the transudation upon the sur- 
face; so that a phenomenon, which in the first 
instance originated from a remnant of life ex- 
isting in the circulatory organs, owes its con- 
tinuance to the exclusive influence of chemical 
and physical forces. We may cite as examples 
of transudation after death, the numerous cases 
of the exhalation of blood, which have occur- 
red one or two days subsequently to that event; 
in these instances the exudation.is the sole ef- 
fect of putrefaction.—Opere Mediche Moderne 
Italiane, tome VI. Bolog. 1827. 


New Method of Treating Idiopathic Dilata- 
tions of the Iris.—M. Demours, in the name 
of a commission, read to the Academie Royale, 
a report upon a memoir, by M. Serres, of 
Uzes, entitled De la cauterization de la Cor- 
née, ps corriger d’ une maniere prompte et 
sure les alterations de la vue avec dilatation des 











In this memoir, M. Sefres pro- 


pupilles. 
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poses totreat idiopathic paralysis of the iris, 
unaccompanied by a morbid condition of the 
retina or optic nerve, by the application of 
nitrate of silver to the cornea, near its junction 
with the sclerotica. In those cases where the 
retina preserves its sensibility, and injury of the 
ciliary nerves has diminished or annihilated 
the alternate motions of the iris, the preterna- 
tural diJatation thence arising, is ordinarily ob- 
viated by placing before the affected eye, a 
card, or some similar substance, having a mi- 
nute perforation in its centre, by means of 
which, the light is rendered more supportable, 
and objects more distinctly visible, than with- 
out such assistance, especially when placed 
near the eye. 

M. Serres is aware that irritants externally 
employed, have a special influence in these 
cases. The electric and galvanic spark, and 
frictions upon the globe of the eye with a small 
silver file, followed immediately by the intro- 
duction within the lower eyelid of an acrid 
liquid, a strong cold infusion of tobacco, for 
example, suddenly induce contraction in the 
pupil, accompanied with a copious flow of 
tears. The lachrymal nerve, and the filaments 
supplying the conjunctiva, being excited by 
these three means, employed almost simulta- 
neously, the shock is communicated to the 
ciliary nerves; the pupil almost invariably con- 
tracts, so as to recover, in great measure, its 
natural diameter, and the patient is enabled to 
read for a few moments, after which, the pu- 
pil resumes its previous state of dilatation, 
preserving, however, some traces of its tem- 
porary contraction. 

According to M. Serres, the nitrate cannot 
be applied indifferently to the cornea or scle- 
rotica, experience having proved that the 
latter is less capable of communicating the 
irritation thereby excited, to the iris and reti- 
na; the cornea, on the contrary, has more nu- 
merous connexions with these parts, and it is 
usual to see increased sensibility of the retina, 
and contraction of the pupil, accompanying 
ulcerations of this membrane. The remedy 
should be applied near the circumference, 
rather than the centre of the cornea, for two 
reasons; in the first place, experience evinces 
that its effects are more prompt; and secondly, 
we thus avoid the production of a superficial 
albugo, which, in certain cases, continues for 
several days, to the disquietude of the patient. 
Four cases are related in attestation of the efli- 
cacy of the plan. 

The committee appointed by the Academy 
have tried the remedy, and bear witness to its 
utility; three cases in which it was successfully 
employed, have occurred in their own prac- 
tice. The application should not continue 
longer than a second, and the irritation should 
be carried to the extent of inducing lachryma- 
tion, followed towards evening, by a slight in- 
jection of the vessels of the conjunctiva. The 
light cloud which appears on the cornea rarely 
continues be a few days. We may as- 


sure ourselves of this fact, by destroying the 
transpa 
by means 


of the cornea of a living rabbit, 








‘slight cauterization, so as to simu- 


late a general albugo; on the next, or succeed- 
ing day, the membrane will be found nearly 
as transparent as befure. The plan has been 
tried unsuccessfully in amaurosis, and M. Ser- 
res thinks that it can only be usefully employ- 
ed in idiopathic paralysis of the iris; in those 
cases where the ciliary nerves, or some other 
ramifications of the third and fifth pair are 
alone affected.—Journal Général de Médecine. 





Sulphate of Quinine.—M. Bally, physician 
to the Hépital de la Pitié, has ascertained, 
from a long series of experimeats and observa- 
tions, relative to the sulphate of quinine, that 
this remedy independently of its anti-periodical 
effects, possesses a marked sedative property 
upon the circulatory system. He has been in- 
duced, therefore, to employ it not only in in- 
termittent, but also in continued fevers, and 
even in gastro-enteritic inflammations. In the 
case of a young man, labouring under acute 
gastro-enteritis, with tenderness of the epigas- 
trium, intense redness of the tongue, continued 
fever, &c. &c. we saw him administer this re- 
medy in quantity of a drachm, in the twen- 
ty-four hours, and effect in a few days a re- 
duction of the pulse, from 75 to 36 pulsations 
in a minute.—-Nouv. Biblioth. Médicale. 





Singular effect of Cantharides. By J. Dvu- 
neT.—A blister was applied upon the thorax 
of a man, xt. 50, towards the conclusion of 
an attack of peripneumonia; some days after- 
wards, an ulcer made its appearance upon the 
corona glands, about six lines in breadth, ac- 
companied by inflammation of the interior of 
the prepuce, some degree of phymosis, and 
by a plentiful secretion of purulent mucus, 
furnished by the ulcer, andthe sebaceous folli- 
cules of the diseased organ. A cure was ef- 
fected by the application of a dilute solution 
of the acetate of lead. 

I should not have suspected any connexion 
between the application of a blister and the 
ulceration of the glans, had it not been for the 
case recently published by Dr. Ammon,* 
which proves, from its conformity with the 
present, that they stand in the relation of cause 
and effect. The same result has been likewise 
observed in the horse.—Journal Universel des 
Sciences Médicales. 





Extirpation of the Right Labium. By Mr. 
Youne.—A lady, zt. 39, married, and mother 
of several children, of a delicate habit, had 
suffered much inconvenience, during the last 
seven years, from an enlargement of the right 
labium pudendi. Upon examining the tu- 
mour, I found it as large as an ostrich’s egg, 
in shape pyriform, of the hardness and weight 
of schirrus. There was no enlargement of 
the glands in the groin. Under these circum- 
stances, I determined to remove it, and the 
operation, which was performed in the pre- 





* Journal of Foreign Medicine, Vol. I. page 
283. 
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sence of Dr. Nayler, consisted in cutting 
through the base of the tumour, with a single 
stroke of a broad knife. One or two small 
branches of the arteria pudendi externa requir- 
ed ligature. The tumour was found to weigh 
two pounds; when cut into, it resisted the 
knife, and was almost cartilaginous. The wound 
has healed remarkably well, and the lady is 
now almost recovered.—Lond. Med. Gaz. 


Partial Hydrocephalus Externus cured by 
an Operation. By Professor Textor.—The 
patient, zt. ten months, had, situated upon the 
anterior fontanelle, a soft elastic tumour, which 
made its appearance seven weeks after birth, 
and from the size of a pea, had progressively 
attained that of a goose-egg. The tumour was 
shining, transparent, had a large base, could 
not be moved from side to side, and did not 
yield to pressure, Around its circumference, 
the osseous margin of the fontanelle could 
apparently be felt by pressing firmly with the 
fingers; the temperature and colour of the tu- 
mour were not different from the adjoining 
parts. The swelling had always been unaffect- 
ed with inflammation, pulsation, or pain; the 
strongest pressure occasioned no uneasiness; 
the child was lively, in good health, and pre- 
sented no symptom of imbecility. Some de- 
gree of constipation had existed for the last 
three weeks, and there had been several slight 
convulsions. The disease having been deter- 
mined to be partial hydrocephalus externus, 
a puncture was made, on the 13th of March, 
with a long, lanciform cataract needle, from 
which issued a great quantity of perfectly lim- 
pid serum; when about half the contents of 
the tumour had escaped, the wound was closed 
by adhesive plaster. No unpleasant symptoms 
followed the operation. April 27, the tumour 
not having sensibly filled, a second puncture 
was made, and a great quantity of serum dis- 
charged, in every respect similar to the first. 
All the fluid was evacuated by a puncture 
made on the 14th May, and immediately after- 
wards a slight convulsion supervened, which, 
however, did not recur. The fourth and last 
puncture was made on the 14th July; the tu- 
mour, though the fluid was entirely evacuat- 
ed, still appeared to contain something, and 
_ upon enlarging the opening and making slight 
pressure upon it, about a spoonful of a soft 

ulpy matter, not unlike overboiled rice, made 
its escape; a tent was inserted into the wound, 
and the whole dressed in the usual way. With- 
out any evident cause, the child was attacked, 
on the first of August, with slight convulsions 
and vomiting, which soon yielded tv an ano- 
dyne mixture; two days after, the wound, 
which had become fistulous, was opened 
throughout its whole extent, and the cavity 
filled with lint; the dressings were removed 
on the sixth, and gave exit to a considerable 
discharge of coagulated blood and pus. By 
the 17th, the cicatrization was completed.— 
Journal des Progres, &c. 


Medical Effects of Hydrochloruret of Lime. 
—From the accounts recently published re- 
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fore employed a small platina crucible, the 












































specting the influence of this substance in de- 
stroying animal effluvia, Dr. Reid was induced 
to make trial of its efficacy in neutralizing the 
morbid poison generated in the fever which 
prevailed epidemically in Ireland in the year 
1826, if’ such poison really had any exist- 
ence. It was, however, in some bad cases of 
x wen | that he first prescribed the hydro- 
chloruret. He directed ten grains to be added 
to the common enema, and to be administered 
to the patient night and morning. The foetor 
was corrected, and the discharges became 
much more natural. Another form in which 
he frequently prescribed the hydrochloruret, 
with the very best effects, was in combination 
with tincture of columba, ten grains to two 
drachms, mixed with four ounces of water, 
sweetened with sirup, and exhibited in the 
proportion of half an ounce every hour. “From 
the obervations which I have made,” says Dr. 
Reid, “‘of the efficacy of this medicine, in 
cases which exhibited dil the severe symptoms 
of that disease which medical writers have 
denominated yellow fever, I can with confi- 
dence recommend it as a valuable remedy. 
Indeed, I am induced to expect, that when 
properly employed, the hydrochloruret of 
lime will be found as valuable a remedy in the 
treatment of yellow fever, as mercury has 
proved in syphilitic disorders.”—-Dublin Hos- 
pital ts. 


On the different Medicinal Properties of Pe- 
roxide and YP rotoaside of Iron.—Iron is - of 
the most valuable articles of the materia me- 
dica, The rroroxipe acts as a genial stimu- 
lant and tonic in all cases of chronic debility 
not connected with nic congestion or in- 
flammation. It is peculiarly efficacious in chlo- 
rosis, It appears to us that the psroxips and 
its combinations are almost uniformly irritat- 
ing, causing heartburn, febrile heat, and quick- 
ness of pulse. Many chalybeate mineral wa- 
ters contain an exceedingly minute quantity of 
protocarbonate of iron, and yet exercise an 
astonishing power in recruiting the exhausted 
frame. We believe their virtue to be derived 
simply from the metal being oxydized to a 
minimum, and diffused by the agency of a 
mild acid through a great body of water, in 
which state it is rapidly taken up by the lac- 
teals, and speedily imparts a oi hue to the 
wan countenance. We find that these qualities 
may be imitated exactly by dissolving three 
grains of the sulphate of iron and sixty-one of 
bicarbonate of potass.in a quart of cool water, 
with agitation in a cool vessel.—Lond. Med. 
and Surg. Jour. ; 








ties af Aluminum.— 
On these subjects the following statements 
are made by M. Woehler. The method of 
preparing aluminum is founded upon the in- 
oxidability of this metal by water. When an 
attempt is made to heat chloride of aluminum 
with potassium in a tube, the action is so strong 
and the extrication of heat is so considerable, 
that the apparatus is instantly broken. I there- 
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cover of which was kept on by a wire of the 
same metal. At the moment of reduction, 
the crucible became intensely red-hot, both 
within and without, although it was but slight- 
ly heated; the metal of the crucible was not 
age | acted upon. The operation may also 
be effected in a porcelain crucible with a 
cover attached. Some small pieces of potas- 
sium of about the size of a pea, and not more 
than ten at once, are placed in the crucible, 
and upon them are put an equal number of 
pieces of chloride of aluminum of the same 
size; the crucible is to be heated with the 
spirit-lamp, at first gently, and afterwards more 
strongly, and until the spontaneous incandes- 
cence of the matter ceases. Excess of potas- 
sium is to be avoided; for after it was oxydiz- 
ed, it would dissolve a portion of the aluminum. 
The reduced mass is generally completely 
fused, and is of a blackish-gray colour. When all 
is cold, the crucible is to be thrown into a e 
vessel of water; a gray powder is soon deposit- 
ed, which, when looked at in the sunshine, 
appears to be entirely composed of small me- 
tallic plates; the powder is to be washed with 
cold water and then dried: it is the metal of 
alumina. 

Aluminum somewhat resembles platina in 
powder. I discovered some scaly coherent 
particles, which had the colour and splendour 
of tin. Under the burnisher it readily assumes 
the appearance of this metal; rubbed in an 
agate mortar, it seems to be a little compres- 
sible, and unites into larger scales, with a me- 
tallic lustre; and it leaves in the mortar traces 
of a metallic appearance. When heated in 
the air, until it is ignited, it inflames and burns 
with great rapidity; the product is the white 
oxide of aluminum in a hard mass. Reduced 
to powder and blown upon in the flame of a 
candle, each particle suddenly becomes an in- 
flamed point, the splendour of which is not 
less than that of the sparks of iron ae in 
oxygen gas. In pure oxygen aluminum 
tivea with od Setiilies a echt. that the eyes 
can scarcely bear it; the heat generated is so 
considerable, that the oxide produced is ‘93 
, fused. The particles which have been 

used are yellowish, and as hard as corundum; 
they do not merely scratch, but they cut glass. 
In order that aluminum may burn in oxygen 
gas it must be heated to redness. 

Aluminum is not oxydized by water, and 
this fluid may spontaneonsly evaporate from 
the metal without its being in the least tarnish- 
ed; when however the water is nearly at its 
boiling point, the metal is slowly oxydized, and 
hydrogen is liberated. 

The sulphuric and nitric acids when cold 
do not act upon aluminum; when heated, 
concentrated sulphuric acid readily dissolves 
it, and without the evolution of sulphurous 
acid; the sulphuric solution did not by evapo- 
ration give the smallest crystal of alum. 

Aluminum introduced into a solution of 
caustic potash, even when weak, dissolves rea- 
dily, and with the evolution of hydrogen; the 
solution is ectly clear; the same solution 
takes place in ammonia; and it is surprising to 
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observe how much of this earth the ammonia 
is capable of uniting with: the evolution of 
hydrogen is similar to that with potash. When 
aluminum is heated to dull redness, and ex- 
posed to a current of chlorine, it inflames and 
is converted into chloride, which sublimes as 
fast as it is formed.—-Hensman’s Repertoire de 
Chimie. 





Corydalin--A New Vegetable Alkali.—Ac- 
cording to M. Wackenroder, this alkali is con- 
tained in the root of the fumitory (not the com- 
mon fumitory, fumaria officinalis, but the fu- 
maria cava, and corydalis tuberosa of Decan- 
dolle.) The dry root is to be coarsely pow- 
dered and digested for some days in water; 
filter the infusion, and precipitate with ex- 
cess of potash; dry the precipitate and treat 
it with boiling alcohol, until it ceases to dis- 
solve any thing. It sometimes happens that 
during the cooling of the alcohol, crystals of 
corydalin are deposited. The solution is to 
be evaporated to dryness, and the residuum is 
to be dissolved in weak sulphuric acid; this 
solution is then to be decomposed by an alkali 
either caustic or carbonated. A white deposit 
is formed, which by drying becomes of a light 
gray colour. | 

Dry corydalin soils the fingers very much; 
it is insipid and inodorous. It is soluble in al- 
cohol; and this solution when hot and saturat- 
ed deposits colourless prismatic crystals of a 
line in length. By slow spontaneous evapo- 
ration, fine laminz are formed. The solution 
acts as an alkali upon vegetable blue colours. 
At a temperature below that-of boiling water, 
it melts into a deep green-coloured fluid, 
which, when solidified, has a crystalline tex- 
ture, and is transparent in thin lamine. Ata 
higher temperature it yields water and ammo- 
nia, and is converted into a transparent brown 
mass. Ether dissolves corydalin with the 
same facility as alcohol; caustic potash dissolves 
it in considerable quantity. 

This alkali forms extremely bitter salts with 
acids; sulphuric acid forms two different salts; 
one which crystallizes is obtained when the 
acid is digested with excess of base; the solu- 
tion is to be filtered and evaporated: the pro- 
duction is very slightly soluble in water. When 
a small quantity of sulphuric acid is added to 
a solution of corydalin in alcohol, so as not to 
saturate the base perfectly, a portion of crystal- 
line matter is deposited; and there remains a 
stratum of a greenish tfainsparent substance, 
which is unalterable by exposure to the air, 
and readily soluble in water: the solution red- 
dens litmus paper slightly; an excess of acid 
renders it purple, and eventually blackens it. 
Nitric acid when diluted and cold dissolves 
and forms a colourless solution with corydalin; 
but when heated it becomes of a red colour, 
which, when the solution is concentrated, be- 
comes of a blood-red colour. This action is 
so strong, that by the aid of heat the small- 
est quantity of corydalin may be discovered in 
a fluid. Muriatic acid forms with this alkali 
an uncrystallizable salt; acetic acid is still more 
difficult of combination with it than sulphuric 
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acid; but it forms a crystalline salt, which may 
be re-dissolved a second time in water and 
crystallized. ‘Tannin is one of the most sensi- 
ble tests of corydalin, as for all other vegetable 
bases. The precipitate is white when the so- 
lution is dilute, and grayish-yellow if concen- 
trated.— Hensman’s Bootes de Chimie. 





Test for Nitric Acid and its combinations. — 
Pour a solution of protomuriate of iron upon 
the surface of an amalgam of zinc, and then 
place a crystal of nitre upon the latter in the 
fluid; a dark band immediately forms around 
the crystals, sometimes extending over the 
whole surface of the mercury. All the nitrates, 
as well as nitric acid, act in this manner; but 
other salts, as the chlorate, produce no effects 
of the kind; so that a very sensible test of the 
presence of nitric acid is thus afforded. It is 
necessary that the solution employed be a pro- 
tosalt of iron. If nitric acid is supposed to ex- 
ist in a liquid, it should be saturated with pot- 
ash, evaporated to dryness, and the dry mass 
tried. Of course, salts of copper or of silver 
must not be present. 

When an amalgam of brass is used instead 
of zinc, those effects are not produced; which 
M. Runge considers as a proof that the zinc or 
brass is combined, chemically, with the copper. 
—-Annalen der Physik, 1827, p. 479. 





Analysis of Cancerous Tissue. By M. Cox- 
LARD DE Martieny.—The following are the 
results, obtained by this gentleman from the 
analysis of a gramme* and ninety-five centi- 
eee: of cancerous tissue, transmitted to him 
or examination, by Professor Cruviellier. Al- 
bumen, 0.206, gelatine, 0.021, fatty matter, 
0.020, traces of phosphorus and salts, water 
1.700. 

This result is considered by M. Martigny as 
confirmatory of the opinion which he promul- 
gated about twelve years ago, that cancer was 


an hypertrophy of the cellular membrane.— 
Jour. de Chimie Medicale, &#c. 





Principe immediate de la Dentelaire.-—M. 
Dulong announces that he has discovered a 
new crystalline principle in the dentelaire 
(Jeadwort), plu Luropxa, Vin. It ap- 
pears in the form of very minute acicular crys- 
tals, of a golden yellow colour; it is partly so- 
luble in water, but more readily in alcohol and 
sulphuric ether; its colour is not affected by 
acids; by the alkalies and the subacetate of 
lead, it is changed to a crimson red. Applied 
to the tongue, it produces a burning taste, as 
acrid as that of the root from which it is deriv- 
ed, and which continues for a considerable 
time. It appears to be neither acid nor alka- 
line, but a principle sui generis, and much dis- 

osed to separate by crystallization. from the 
Black extractive matter with which it is mix- 
ed.—Archives Générules de Médecine. 





* A gramme is 15.4441 grains troy; a centi- 
gramme 0.15444, 
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* A View of the Elementary Principles of 
Education, founded on the Study of the Na- 
ture of Man. By George Spurzheim, M.D, 
8vo. pp. 327. 

Commentaries on the Causes, Form, Symp- 
toms, and Treatment, Moral and Medical, of 
Insanity. By Geo Man Burrows, M.D. 
Member of the Royal College of Physicians of 
London, &c. &c.-—8vo. pp. 716. 

A Series of Observations on Strictures of the 
Urethra, with an Account of a new Method of 
Treatment. By Richard Anthony Stafford.—- 
8vo. pp. 158. : 

The Morbid Anatomy of the Bowels, Liver, 
and Stomach, illustrated by a Series of Plates; 
with explanatory Leiter-press. By John Arm- 
strong, M.D. &c. &c. Fasciculil and 2. 4to. 

Principes de Physiologie Médicale. Par 
Isid. Bourdon, de L’Académie Royale de Mé- 
decine, &c. 2 vols. in 8vo: 

Synoptical Table of Midwifery, showing the 
Management of Natural and Difficult Labours, 
their Consequences and Treatment. By H. H. 
Goodave and T. Evans. Highley, London. 

A Manual of Midwifery, for the use of 
Young Practitioners of both Sexes. By W. 
Maclure, Surgeon. 12mo. pp. 34. 

De L’Irritation et de la Folie, ouvrage dans le- 
quel les rapports du physique et du moral sont 
etablis sur les bases de la: médecine physiolo- 
gique. Par F. J. V. Broussais, Chevalier de la 
Légion D’Honneur, Medecin in Chef, Pre- 
mier Professeur a L’H6pital Militaire D’In- 
struction de Paris, &c. &c. 1 vol. in 8vo. 

Traité de la Chaleur, et de ses Applications 
aux Arts, et aux Manufactures. Par E. Pec- 
let. Deux volumes in 8vo. Et un fort Cahicr 
de Planches. 

L’Art de Procréer les Sexes a Volonté, ou 
Histoire de la Génération Humaine. Par Mil- 
lot. Avec des Notes Additionelles, par M. D. 
M. 1 vol. in 8vo. Paris. 

De L’Oreille, Essai D’Anatomie et de Phy- 
siologie, précéde d’un expose des lois de 
Vacoustique. Par Jules Charles Teule, D.M. 
1 vol. 8vo. 

Les Médecins Frangais Contemporains. Par 
J. L.H. P****; Deuxiéme Livraison. In 8vo. 
Paris. Cette deuxiéme livraison contient les 
noms suivans. MM. Chaussier, Desgenettes, 
Dubois, Pelletan, Recamier, Landré, Beauvais, 
Dupuytren, Chomel, Marjolin, Desormeaux, 
Desneux, Clarion, Fizean, Guilbert, Bougon. 
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A Lecture on the Structure and Physiology 
of the Ear, in Man and Animals; as delivered 
at the Royal Institution of Great Britain. By 
J. H. Curtis, Esq. M.R. Surgeon Aurist to the 
King. 

Vol. I. of the Principles and Practice of 
Physic. By John Mackintosh, M.D. Lec- 
turer on the Practice of Physic. Edinburgh. 

Outlines of Comparative Anatomy. 1 vol. 
8vo. By Robert E. Grant, M.D. Professor of 
Comparative Anatomy in the London Univer- 
sity. 


